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Thesis Abstract 
The current study sought to explore how, if at all, people construct an 
understanding of the origin and maintenance of their experience of hearing 
voices. An exploratory qualitative method, social constructionist grounded 
theory, was adopted throughout the research process. Theoretical sampling 
was utilised and eight participants who hear voices, or previously heard voices, 
and were distressed by this experience, were recruited through adult mental 
health teams. Each participant engaged in one digitally recorded interview.  
A cyclical process of data collection and analysis was undertaken, utilising 
&KDUPD]¶VJXLGHOLQHVWKURXJKRXWThree overarching descriptive 
categories were constructed regarding participants understanding of the 
development and maintenance of hearing voices which includedµ6HDUFKIRU
PHDQLQJ¶µ9LHZRIVHOI¶DQGµExplanations for voices.  
A sentence summary of tKHµHVVHQFH¶of the developing grounded theory 
constructed is stated below: 
Participants attempted to construct an understanding of their voices through 
drawing on three main frameworks (inter, intra and para-personal), but the 
UHODWLYHµVXFFHVV¶RIWKLVSXUVXLWDQGSotential usefulness of an understanding, 
is effected by the sense of agency, stigma and hope(lessness) perceived by the 
individual. 
7KLVVWXG\KLJKOLJKWHGSDUWLFLSDQWV¶DWWHPSWVWRVHDUFKIRUPHDQLQJRIWKHLU
voices, but the utility of this was often linked to the hopelessness they 
experienced, and relatively few participants held an explicit theory of the 
development and maintenance of their voices. 
This research offers a unique and distinct contribution to the current literature 
through illustrating how voice hearers actively searched for meaning in relation 
to their voice-hearing experience. This highlights the importance of helping 
people engage in meaning-making processes to help individuals understand the 
experience of hearing voices. Furthermore, the implications of imposing one 
theoretical framework, which may be incongruent to the voice-hearers own 
understanding, to the experience of hearing voices are discussed. 
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The study identified a number of clinical implications, such as the role of 
psychological formulation in generating a shared understanding of the voices. A 
number of methodological difficulties were encountered during the research 
process and are discussed.  Future research is warranted to explore voice-
hearers from a wider range of cultural, religious and spiritual backgrounds and 
to explore whether the experience of developing a shared framework to 
understand their voice hearing is valued. 
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Exploring the experience of hearing voices from a first person 
perspective: a meta-ethnographic synthesis1 
Lucy Holt1, Anna Tickle2 
1Trent Doctorate in Clinical Psychology, University of Nottingham 
2
 University of Nottingham and Nottinghamshire Healthcare NHS Trust. 
Abstract 
Purpose The purpose of this review was to identify, appraise and synthesise 
the current peer-reviewed qualitative literature which explores the phenomenon 
of hearing voices from a first person perspective.  
Methods A comprehensive systematic search of the literature was conducted. 
Seven studies utilising various qualitative methodologies met the criteria to be 
included in the synthesis. An appraisal tool (Walsh & Downe, 2005) was used to 
assess their quality. A meta-ethnographic approach was used to synthesise the 
data extracted from them.  
Results The interpretation of the findings suggested five key themes: identity of 
the voice(s), power of the voice(s), impact of hearing voices on relationships, 
relationship with the voice(s), and the distinction between thoughts and voices.  
The identity of the voices seemed inextricably linked to the perceived power the 
voice(s) wielded over the voice hearer. The quality of the studies included in the 
synthesis varied greatly. 
Conclusions The findings of this synthesis highlight the importance of the voice 
KHDUHU¶VLQGLYLGXDOIUDPHRIUHIHUHQFHIRUXQGHUVWDQGLQJWKHLUH[SHULHQFH
                                                          
1
 Submitted manuscript that has been accepted for publication in Psychology and Psychotherapy: 
Theory, Research and Practice 
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Clinical implications include the need for mental health professionals to explore 
DQLQGLYLGXDO¶VXQGHUVWDQGLQJRIWKHLUH[SHULHQFHRIKHDULQJYoices and address 
the perceived power of the voice(s). Further research is indicated in this area 
with a focus of improving the quality of qualitative research studying this 
phenomenon. 
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Practitioner points 
x There are multiple frames of reference in which to understand an 
LQGLYLGXDO¶VH[SHULHQFHRIKHDULQJYRLFHV 
x Mental health professionals should attend to the meaning and 
understanding voice hearers give to the experience. 
Hearing Voices 
Traditionally in the West, hearing voices has been conceptualised within 
the biomedical model of mental illness (Blackman, 2000) and research has 
focused on the presumed deficits of the experience (Chadwick, 1997). The 
biomedical model judges the content of the voices as irrelevant (Read & Argyle, 
1999) and the usual response has been to label them as symptomatic of mental 
illness and administer medication (Leudar, Thomas, McNally & Glinski, 1997). 
Consequently, there is a bias within research towards the form of hearing 
voices as opposed to the content and meaning of this experience, perhaps also 
due to the amenability of the former to systematic research (Boyle, 1992). This 
conceptualisation has been criticised as too narrow (Knudson & Coyle, 2002). 
One alternative is the cognitive model, which asserts that hearing voices 
results from self-generated experiences being misattributed to sources external 
to the self (Bentall, Haddock, & Slade, 1994). Cognitive research has often 
utilised quantitative measures, which  may not capture the richness of the 
phenomenon (Mawson, Berry, Murray, & Hayward, 2011) and risks fitting an 
LQGLYLGXDO¶VH[SHULHQFHLQWRDIUDPHZRUNLQFRQJUXHQWZLWKWKHLURZQ
understanding (Yardley, 2000). 7KHUHLVDGDQJHURIVHUYLFHXVHUV¶H[SHULHQFH
EHLQJµFRORQLVHG¶E\UHVHDUFKZKLFKGUDZVRQH[LVWLQJSV\FKLDWULFODQJXDJH
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rather than allowing individuals to theorise using  their own words (Harper, 
2004). Furthermore cognitive models could be limited in their ability to account 
for a reflexive relationship between the individual and their experience of 
psychosis (Davies, Thomas & Leudar, 1999).  
Recently, there has been a paradigm shift regarding how to understand 
and respond to individuals experiencing psychosis (Boyd & Gumley, 2007). The 
µKHDULQJYRLFHVPRYHPHQW¶VXJJHVWVWKDWXQGHUVWDQGLQJWKHYRLFHKHDUHU¶V
perspective and developing a frame of reference to enable them to attribute 
meaning to the voice(s) is essential to assisting them (Lakeman, 2001; Romme 
& Escher, 1989). The British Psychological Society (2000) asserts that mental 
health professionals should not insist service users accept any particular 
framework of understanding, but it is questionable whether clinical practice 
reflects this. One study highlighted that a fifth of participating mental health 
practitioners suggested attending to the content  of hallucinations and delusions 
with clients would adversely affect their work, through  difficulties distinguishing 
between reality and psychosis and the potential to suffer ridicule by other 
professionals (Aschebrock, Gavey, McCreanor, & Tippett, 2003). Coffey and 
Hewitt (2008) suggest tKDWPHQWDOKHDOWKQXUVHVKDYHEHHQWUDLQHGWRµUHLQIRUFH
UHDOLW\¶UDWKHUWKDQDWWHQGWRZKDWYRLFHVVD\EXWWKDWWKLVUHVSRQVHDSSHDUV
discordant with what voice hearers perceive they need, including opportunities 
to discuss the content and meaning of voices. 
A recent review suggested that the majority of research regarding 
µDXGLWRU\KDOOXFLQDWLRQV¶LQYHVWLJDWHGWKHLUQDWXUHSRWHQWLDOFDXVHVDQGPHWKRGV
RIHOLPLQDWLQJYRLFHVRUSURYLGLQJµV\PSWRPUHOLHI¶\HWIHZUHVHDUFKHUVKDYH
explored the possible meaning of these experiences (Suri, 2011). There has 
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EHHQDQLQFUHDVHLQVFLHQWLILFUHVHDUFKH[DPLQLQJLQGLYLGXDOV¶SHUVRQDODFFRXQWV
of psychosis (Geekie & Read, 2009) but there remains a dearth of research 
UHJDUGLQJYRLFHKHDUHUV¶LQWHUSUHWDWLRQVRIWKHLUHxperience (Knudson & Coyle, 
2002). 
Qualitative research gives the consumer a voice in relation to health care 
through the documentation of their experiences, priorities and preferences 
(Evans, 2002). However, qualitative studies conducted in isolation have been 
criticised as incapable of influencing either strategy or practice (Silverman, 
1998). For qualitative research to be influential it must arguably be situated 
within a larger interpretive context (Sandelowski, Docherty, & Emden, 1997). 
Consequently, metasynthesis of qualitative studies has increased, making 
qualitative results more accessible to clinicians and policy makers and 
describing, building or explicating theories (Finfgeld, 2003), thereby aiding the 
formulation of evidence based interpretation of a phenomenon (Finfgeld-
Connett, 2008). Metasynthesis refers to a family of methodological approaches 
designed to facilitate knowledge development based on a rigorous analysis of 
existing qualitative research (Thorne, Jensen, Kearney, Noblit, & Sandelowski, 
2004) beyond that which could be achieved in any individual qualitative study 
(Campbell et al., 2003).  
One such approach to the synthesis of qualitative information is meta-
ethnography (Noblit & Hare, 1988), which has its origins in the interpretivist 
paradigm (Campbell et al., 2003). This method entails the construction of an 
account of human experiential phenomena, which is always partial and 
SRVLWLRQDOWKHLQWHQWLVQRWWRHVWDEOLVKµWUXWK¶EXWWRHQJDJHGLIIHUHQFHLQ
perspectives to enlarge and enrich human discourse (Thorne et al., 2004). It is 
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acknowledged that there are debates regarding different philosophical 
assumptions underpinning studies that are located in an interpretivist paradigm 
and how, or whether, to synthesise the findings of such studies (Atkins et al., 
2008; Shaw, 2012). There are examples of meta-ethnographies which have 
included and synthesised papers rooted in different qualitative research 
traditions, such as phenomenology and ethnography (Campbell et al., 2003).  
This review had two aims. First, to systematically locate and appraise 
research published within peer-reviewed journals that explored the 
phenomenon of hearing voices from the perspective of voice hearers. A 
systematic review was  seen as advantageous because of its transparency and 
rigour, in contrast to the biases associated with other methods of identifying and 
assessing evidence (Dixon-Woods et al., 2007), such as narrative literature 
reviews. Peer review is not without its critics, but is seen to have benefits such 
as filtering out poorly conceived or executed research and improving the quality 
of published papers (Ware, 2008). This has an important protective role within 
evidence based policy and practice (Grayson, 2002).  
The second aim of the present review was to synthesise the identified 
studies to explicate the phenomenon from the perspective of voice hearers. It is 
acknowledged that the methodology risks the exclusion of some studies, which 
could risk dominant views becoming accepted and more marginalised views 
excluded. However, narrative reviews also carry these risks and a pre-
determined systematic methodology reduces author bias that could influence 
the direction or nature of future research. The methodology adds value by 
identifying similarities and discrepancies across existing studies and then 
synthesising these findings. This aims to increase the influence of qualitative 
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research which, when in the form of isolated studies, is often marginalised. 
Although qualitative research in this field has yielded a relatively small number 
of papers to date, explicating emerging understandings from those papers could 
develop understanding of the meanings given to this experience. This, in turn, 
could develop or even challenge current practice and also highlight directions 
for future research.  
Method 
 The review was conducted in three phases: systematic searching of the 
literature, critical appraisal of selected studies and meta-ethnographic synthesis 
as outlined by Noblit and Hare (1988). 
Searching  
 A comprehensive literature search was undertaken in June 2013 utilising 
six electronic databases: PsychARTICLES (1894 ± present); PsychINFO (1806- 
2011); MEDLINE (1950-2011); Cumulative Index of Nursing and Allied Health 
Literature (CINAHL 1981-2011); Applied Social Science Abstract Index (ASSAI 
1987 - present) and Academic Search Complete (1887- present). A number of 
databases and search strategies were used to increase the effectiveness and 
comprehensiveness of the search (Evans, 2002), reflecting the 
acknowledgement that qualitative research spans varied disciplines (Barroso et 
al., 2003). The following search terms were used singularly and in combination: 
Terms: Hearing voices, voice hearer, auditory hallucinat*2, hallucinat*, positive 
symptoms, psychosis, qualitative, discourse analysis, thematic analysis, 
                                                          
2
 The suffix * allows for truncation of the search terms in some databases to ensure a broad search of 
the literature 
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interpretative phenomenological analysis, phenomenological analysis, grounded 
theory, content analysis, ethnograph*. 
7KHWHUPµVFKL]RSKUHQLD¶ZDVQRWXVHGLQWKHILQDOVHDUFKVWUDWHJ\DV
when employed, it produced heterogeneous results about psychosis without 
yielding further results pertinent to the synthesis. All searches included the limits 
RIµSHHU-UHYLHZHG¶DQGWKHLQFOXVLRQRISDUWLFLSDQWVDJHGDQGDERYH1R
temporal constraints were placed on the search strategy. It is acknowledged 
that qualitative sources appear to be under-represented in databases (Walsh & 
Downe, 2006) or harder to identify (Shaw et al., 2004). In addition to the 
HOHFWURQLFGDWDEDVHVHDUFKWKHMRXUQDOµ3V\FKRORJ\DQG3V\FKRWKHUDS\
TheRU\5HVHDUFKDQG3UDFWLFH¶ZDVSXUSRVLYHO\KDQGVHDUFKHGDVLWIHDWXUHG
regularly on the search results. The references of full text articles screened for 
inclusion in the synthesis were hand searched in an attempt to identify further 
studies. 
Selection  
Figure 1 outlines the process of article selection in line with the Preferred 
Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) 
statement (Liberati et al., 2009). 
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Figure 1 Process of data selection and exclusion (Liberati et al., 2009) 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Records identified through 
database searching 
(n = 546) 
Additional records identified 
through other sources 
(n = 5) 
Full-text articles 
assessed for eligibility 
(n = 20) 
Studies included in 
qualitative synthesis 
(n = 7)  
Records after duplicates removed 
(n=462) 
Records screened 
(n=462) Records excluded 
(n=442) 
Full text articles 
excluded 
(n=13) 
Page 23 of 271 
 
Once duplicates were removed, the abstracts of the remaining articles were 
assessed to ascertain their eligibility for inclusion in the synthesis. This 
V\QWKHVLVXWLOLVHG6DQGHORZVNLDQG%DUURVR¶VW\SRORJ\RITXDOLWDWLYH
research tool, which places qualitative research on a continuum indicating the 
degree of transformation of the data, enabling the location and comparison of 
findings from different methodological orientations. Studies were included in the 
synthesis based on the following criteria: 
x Investigated the experience of hearing voices from a first-person 
perspective of voice hearers. 
x Employed a qualitative method for data analysis 
x Peer reviewed article 
x Participants who were 18 and above 
x Written in the English language 
 
Studies were excluded from the synthesis if they: 
x Only included a second person perspective about the experience of 
hearing voices (e.g. family, mental health professionals). 
x Included participants who heard voices due to organic reasons (e.g. 
dementia), due to recognition that such experiences are distinct from 
non-organic psychosis (e.g. Cutting, 1987) and that known organic 
causes may dominate the experience or explanation of hearing voices. 
x Included participants who had a diagnosis of post-traumatic stress 
disorder. This related to findings regarding the differentiation of trauma 
re-experiencing symptoms from psychotic symptoms (Gaudiano & 
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Zimmerman, 2010). However, the search did not identify any papers that 
met this exclusion criterion.  
x Included other experiences of psychosis e.g. delusions or visual 
hallucinations as such experiences may confound the way in which 
individuals experience or discuss voice hearing, which was the primary 
concern of the present study.  
x :HUHLGHQWLILHGDVVLQJOHFDVHVWXGLHVRULGHQWLILHGDVµQRILQGLQJ¶RU
WRSLFDOVXUYH\ZKHQVXEMHFWHGWR6DQGHORZNVLDQG%DUURVR¶V
typology of qualitative research tool.  
Twenty full text articles were assessed further for their eligibility. There is 
debate regarding what constitutes qualitative research, including discussions 
about generic approaches versus specific methodologies, credibility and quality 
(e.g. Caelli, Ray, & Mill, 2008).  
Based on the inclusion/exclusion criteria, 13 of the 20 full-text articles were 
excluded (Davies et al., 1999; Goldsmith, 2012; Heriot-Maitland, Knight & 
Peters, 2012; Jarosinski, 2008; Jones & Coffey, 2012; Karlsson, 2008; Legg & 
Gilbert, 2006; Reiff, Castille, Muenzenmaier & Link, 2012; Shepherd et al. 2012; 
Strand & Tidefors, 2012; Suri, 2011; Taylor & Murray, 2012; Thomas, Bracken 
& Leudar, 2004;). Four were case studies; five (including one case study) 
included participaQWV¶H[SHULHQFHVRIERWKYLVLRQVDQGKHDULQJYRLFHVRQH
focused on childhood relationships; one was an internet survey comparing 
associations between child abuse and the content of psychotic symptoms; one 
was a discursive analysis of published accounts; one was a secondary analysis 
which could be argued not to offer a first person perspective about this 
experience; and one was classed as a topical survey. Consequently, seven 
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qualitative studies were included in the meta-ethnography, consistent with the 
suggestion that this method should be applied to a small group of closely 
related studies (Noblit & Hare, 1988). 
Quality appraisal 
Judgement of quality using robust quality markers is essential if 
qualitative research is to credibly inform evidence based practice (Walsh & 
Downe, 2005). There is debate about evaluating qualitative research given 
there are no unequivocal quality criteria (Finfgeld-Connett, 2008). This review 
XWLOLVHG:DOVKDQG'RZQH¶VDSSUDLVDOFKHFNOLVWZKLFKRIIHUVFULWHULD
grounded in the subjectivist epistemological position, synthesised from a variety 
of sources.  
All included studies demonstrated their focus, linked their research to 
existing knowledge and outlined the selection criteria for participants, the 
contexts in which data collection took place and the approach to analysis. All 
interwove analysis with existing theories and discussed how their explanatory 
propositions or emergent theory might fit with other contexts. The interpretations 
offered by all of the papers seemed plausible to the reviewers. The quality of 
included studies was variable in relation to all other quality markers used for the 
appraisal.  
Some studies failed to state their epistemological position (Fenekou & 
Georgaca, 2010; Jackson, Hayward & Cooke et al., 2011; Jones et al., 2003), 
which assists identification of relevant concepts and constructs as well as how 
the data is interpreted (Paterson & Canam, 2001).  Other studies lacked 
extensive participant quotes to illustrate how they derived interpretations 
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(Fenekou & Georgaca, 2010) with two not incorporating any participant quotes 
(Beavan, 2011; Jones et al., 2003). Furthermore, not all studies demonstrated a 
process of reflexivity (Fenekou & Georgaca, 2010; Jones et al., 2003; Karlsson, 
2008) despite the assumption from the interpretivist paradigm that any research 
entails part of the researcher (Noblit & Hare, 1988). It is evident that the quality 
of research investigating the first person perspective of hearing voices warrants 
improvement.  
 Data abstraction  
The seven phases of the meta-ethnographic approach (Noblit & Hare, 
1988) were followed. The papers were read, re-read and the data were 
systematically extracted, including research findings, interpretative commentary, 
discussions and conclusions of each study. Data were compiled into first, 
second and third order constructs (Malpass et al., 2009) as advised in an 
adapted version of meta-ethnography for health research (Britten et al., 2002). 
)LUVWRUGHUFRQVWUXFWVDUHSDUWLFLSDQWV¶DFFRXQWVDQGLQWHUSUHtations of 
H[SHULHQFHVHFRQGRUGHUFRQVWUXFWVDUHWKHDXWKRUV¶LQWHUSUHWDWLRQVRI
SDUWLFLSDQWV¶H[SHULHQFHVH[SUHVVHGLQWHUPVRIWKHPHVDQGFRQFHSWVDQGWKLUG
order constructs are the views and interpretations of the synthesist, expressed 
in terms of themes and concepts. A hand-drawn matrix was used to compare 
constructs, with lines and arrows drawn to indicate relationships between 
constructs in different studies (Campbell et al., 2003).   
There are three possible forms of meta-ethnographic synthesis which 
can be achieved (Noblit & Hare, 1988), each employed sequentially within the 
current review:  
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(1) Reciprocal translation: accounts deemed similar across the papers were 
identified and either accounted for using existing concepts from one study or 
incorporated under new metaphors which could readily account for the 
interpretation of findings across the papers. 
(2) Refutational synthesis: accounts that conflicted and contested one were 
identified and synthesised under a theme that allowed for the disparity between 
findings.  
(3) A line of argument synthesis: similarities and differences across the papers 
were synthesised and contextualised to bring about new meaning.  
Results 
This synthesis incorporated the findings from seven papers, with 139 
participants in total, ranging from 19 ± 84 years of age. Fifty-two percent of 
SDUWLFLSDQWVZHUHIHPDOHPDOH7KUHHVWXGLHVVWDWHGSDUWLFLSDQWV¶HWKQLFLW\
(Beavan, 2011; Chin, Hayward & Drinnan, 2009; Jackson et al., 2011;) and two 
studies commented upon the religion of participants (Jackson et al., 2011; 
Jones, Guy, & Ormrod, 2003).  To collect data, one study utilised a focus group 
(Karlsson, 2008) and another used Q-sort methodology alongside a semi-
structured interview (Jones et al., 2003). Q-Methodology sits between 
quantitative and qualitative approaches, but is said to have the strengths of both 
approaches (Akhtar-Danesh, Baumann & Cordingley, 2008) and is interested in 
the subjectivity of a situation (Brown, 1996). This study was included because 
WKHIRFXVZDVVSHFLILFDOO\RQWKHH[SORUDWLRQRIYRLFHKHDUHUV¶XQGHUVWDQGLQJRI
their experiences. The remaining five studies collected data through interviews. 
Methods of analysis varied amongst the studies. Within the broader remit of 
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investigating voice KHDUHUV¶¶XQGHUVWDQGLQJRIWKHLUH[SHULHQFHVWKHVWXGLHVKDG
different research questions and aims. These, together with the characteristics 
of included studies, are outlined in Table 1.  
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Table 1 Characteristics of studies included for review 
Study 
No: 
Authors, year 
of publication 
and country 
N Context of recruitment Data analysis 
method 
Research Aims 
1 Mawson, Berry, 
Murray and 
Hayward 
2011 
UK 
10 
 
NHS mental health services Interpretative 
phenomenological 
analysis (IPA) 
+RZDUHSDUWLFLSDQWV¶YRLFHVH[SHULHQFHGZLWKLQWKHFRQWH[WRIRWKHUinterpersonal 
relationships? 
In what ways, if any, are voices and social relationships understood to compliment, 
extend or oppose one another? 
What are the similar or different styles of relating evident across these interactions? 
2 Feneukou and 
Georgaca 
2010 
Greece 
15 Inpatient and outpatients of a 
psychiatric hospital 
Abbreviated 
version of 
grounded theory 
To investigate the complexity of hearing voices, the interpretations voice hearers give to 
their experiences and the strategies they use to cope with them. 
3 Beavan 
2011 
New Zealand 
50 National multi-media appeal for 
people who hear voices that other 
people do not 
Thematic analysis To present a model of the essential characteristics of the hearing voices experience and 
to provide an alternative, stigma-neutral framework upon which voice hearers and those 
working with them can hang the experience 
4 Chin, Hayward 
and Drinnan 
2009 
UK 
10 NHS community mental health 
teams 
IPA How do participants understand their voice hearing experience in relation to themselves? 
Are issues of power and intimacy of relevance within processes of constructing meaning? 
If a relational framework is meaningful for them, how do voice hearers understand the 
GHYHORSPHQWRIWKHµUHODWLRQVKLS¶ZLWKWKHLUYRLFHV" 
Page 30 of 271 
 
 
 
 
 
 
5 Jones, Guy and 
Ormord 
2003 
UK 
20 Hearing Voices Network, NHS 
mental health services, public notice 
boards and churches 
Q-methodology Why do voice hearers believe they hear voices and how do they make sense of their 
experiences? 
6 Karlsson 
2008 
Sweden 
22 Advertisements in scientific journals, 
newspapers and personal contacts 
Phenomenological 
analysis 
What is the phenomenon of (inner) voices and how does a person know that s/he hears 
voices? 
Described how participants account for and understand their voice-hearing experiences. 
7 Jackson, 
Hayward and 
Cooke 
2011 
UK 
12 Hearing voices groups, local NHS 
services and community 
advertisements 
Grounded Theory How do people develop positive relationships with their voice(s)? 
What factors, both internal and external, affect those relationships? 
How do these relationships change over time? 
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Interpretation of findings  
Through the meta-ethnography, key themes were identified cluster around 
five main third order constructs: (1) Identity of the voice(s), (2) Power of the voice(s), 
(3) Impact of hearing voices on relationships, (4) Relationship with the voice(s) and 
(5) The distinction between thoughts and voices. Within the key themes, there 
appeared to be additional sub-themes. These were identified and included within the 
cross-comparison (Table 2). 
 Identity of the voice(s) 
5HFLSURFDOWUDQVODWLRQHVWDEOLVKHGµLGHQWLW\RIWKHYRLFHV¶DVDUHFXUUHQW
theme. In all but one of the studies (Fenekou & Georgaca, 2010), participants 
referred to the identity of the voices they heard. Participants tended to assign a 
µFKDUDFWHULVHGLGHQWLW\¶3 that personified the voice(s), for example assignment of a 
QDPHWRWKHYRLFHV%HDYDQ7KLVLVKLJKOLJKWHGIURPRQHSDUWLFLSDQW¶V
description of two voices she hears. 4³6RPHWLPHVLW¶V>%ULGJHWVYRLFH@NLQGVRPHWLPHV
LWVKRXWVEXWPRUHNLQG0U-RQHV¶YRLFHLVQRWYHU\NLQG´(Mawson et al., 2011 
p.262). Chin et al. (2009) noted that some participants refused to assign the voices a 
name, but the personification of the voices was demonstrated in other ways, such as 
assigning gender. Frequently this was identified through the use of person pronoun 
when describing the voice(s), indicating a subjective character of the experience 
(Karlsson, 2008).  
Identities of voices ranged from reflecting people previously or currently 
SUHVHQWLQWKHYRLFHKHDUHUV¶VRFLDOZRUOGV&KLQHWDO-DFNVRQHWDO
                                                          
3
 Inverted commas indicate direct quotes from the authors of the studies 
4
 Speech marks and italics indicate direct quotes of participants in original studies 
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Table 2 Cross comparison of study reports (grouped findings) 
Theme 
M
aw
so
n 
e
t 
a
l (2
01
1) 
Fe
ne
ko
u 
a
n
d 
G
e
or
ga
ca
 
Be
av
a
n
 
(20
11
) 
Ch
in
 
e
t a
l 
(20
09
) 
Jo
ne
s 
e
t a
l 
(20
03
) 
Ka
rls
so
n 
(20
08
) 
Ja
ck
so
n 
e
t 
a
l (2
01
1) 
Identity of the voice(s) 
 
*
 
 *
 
*
 
*
 
*
 
*
 
Power in relation to the voice(s) 
 
*
 
*
 
 *
 
*
 
*
 
*
 
- Struggle for control 
 
*
 
  *
 
   
- Strategies of the voice(s) 
 
*
 
*
 
 *
 
 *
 
 
- Strategies of voice hearer 
*
 
*
 
 *
 
  *
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Impact of hearing voices and relationships 
*
 
*
 
 *
 
 *
 
*
 
- Relationship with the self 
 
*
 
     *
 
- Relationships with others in the social world 
 
*
 
*
 
   *
 
*
 
- Voice(s) fulfilling the friendship world 
 
*
 
  *
 
*
 
*
 
*
 
Relationship with the voice(s) 
 
  *
 
*
 
*
 
 *
 
Distinction between thoughts and voices 
 
 *
 
*
 
  *
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 Mawson et al., 2011), to spiritual forces (Jackson et al., 2011; Jones et al., 2003; 
Karlsson, 2008) and strangers (Beavan, 2011). Jackson et al. (2011) 
conceptualised a second-RUGHUFRQVWUXFWLRQRIµSHUVRQLILFDWLRQRIYRLFHV¶DVD
FRQWLQXXPIURPµORZHUEHLQJV¶WRµRUGLQDU\EHLQJV¶WRµGLYLQHEHLQJV¶SEXW
found that the identity of a voice could move along the continuum across time.  
&KLQHWDOGHVFULEHGDWKHPHRIµLQWLPDWHNQRZLQJ¶RIWKHYRLFHV¶
personalities, with participants describing voices as possessing sensory, cognitive, 
affective and behavioural capabilities, demonstrated in a participant quote: ³(YHU\
WKRXJKW,¶PWKLQNLQJWKH\¶UHKHDULQJDQGWKH\¶UHVD\LQJµZHOOWKDWWKRXJKWLVZURQJ
\RXVKRXOGFKDQJHLWOLNHWKLV¶´(p.8). Such qualities attributed to the voices were 
alluded to in all other studies and appeared to be inextricably linked with the voice 
KHDUHU¶VSHUFHSWLRQRIWKHSRZHURIWKHYRLFH 
 Power in relation to the voice(s) 
Five studies discussed a recurring theme of power attributed to the voice(s) 
by the voice hearer (Chin et al., 2009; Fenekou &  Georgaca, 2010; Jones et al., 
2003; Karlsson, 2008; Mawson et al.,2011). Although Jackson et al. (2011) alluded 
to power through both of the core processes they captured under the second order 
FRQVWUXFWVRIµGLPLQLVKLQJIHDU¶DQGµHVWDEOLVKLQJFRQWURO¶µ3RZHU¶ZDVQRWGHILQHG
by any of the studies, but was discussed in terms of characteristics of the voice(s). 
,WZDVVHHQDVUHODWLRQDOLQWKDWSDUWLFLSDQWV¶SHUFHSWLRQVRIWKHLURZQSRZHUZDV
relative to the amount of power attributed to the voices.  This appeared to lie along 
a continuum: some people positioned themselves as completely powerless and 
passive to the influence of the voices whilst at the other end of the spectrum some 
felt they had the ability to take control and exert power over the voices (Jackson et 
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DO-RQHVHWDO7KLVRIWHQDSSHDUHGWREHOLQNHGWRWKHSDUWLFLSDQWV¶
explanations of their experience. For example, participants who perceived that 
they heard voices as a result of a neurochemical imbalance or spiritual possession 
reported feeling powerless in relation to their voices (Jones et al., 2003). The 
YRLFHVZHUHGHVFULEHGDVKDYLQJDQµLQYDVLYHTXDOLW\¶ZKLFKVHHPHGWRKLJKOLJKW
the inescapable power of the voices for many of the participants (Chin et al., 
2009). However, this was not evident in the study specifically investigating positive 
relationships with voices (Jackson et al., 2011).    
)RXUVWXGLHVGLVFXVVHGSDUWLFLSDQWV¶SHUFHSWLRQVWKDWWKHYRLFHVHPSOR\HG
strategies to maintain a position of power (Chin et al., 2009; Fenekou & Georgaca, 
2010; Karlsson, 2008; Mawson et al., 2011). Common perceived properties of the 
voice(s) included their ability to issue commands and punishments. This seemed 
WREHLQIOXHQFHGE\WKHSHUFHSWLRQRIYRLFHV¶DZDUHQHVVRIWKHYRLFHKHDUHU¶V
perceived weaknesses., e.g.  ³7KH\¶OOPDJQLI\ZKDWHYHULWLV,¶PFRQFHUQHGDERXW
RUWKH\¶OOFRPPHQWRQVRPHWKLQJ,¶PFRQFHUQHGDERXWZKLFKLVQ¶WYHU\KHOSIXODQG
TXLWHRIWHQPDNHVPHPRUHVWUHVVHGWKDQ,ZDV´(Chin et al., 2009 p.9). The form 
of communication used by the voice(s), such as critical, demeaning and abusive 
language, was also seen as a strategy by which they exerted power. Through the 
synthesis it appeared that the perceived power of the voice(s) was inextricably 
linked to the identity of the voices, as discussed above. One study commented 
WKDWYRLFHVFRXOGEHSHUFHLYHGDVPRUHSRZHUIXOZKHQDWWULEXWHGWRµDXWKRULWDULDQV
LQWKHGRPLQDQWFXOWXUH¶HJ*RG&KLQHWDO 
7ZRVWXGLHVUHIHUUHGWRWKHµEDWWOHIRUFRQWURO¶EHWZHHQWhe voice(s) and the 
voice hearer (Chin et al., 2009; Mawson et al., 2011). Some participants discussed 
how they utilised strategies in an attempt to redistribute the power balance (Chin 
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et al., 2009; Fenekou & Georgaca, 2010; Jackson et al., 2011; Mawson et al., 
2011). Common strategies included the implementation of boundaries and 
µJXLGHOLQHV¶ZLWKWKHYRLFHVWKHXVHRIGLVWUDFWLRQDQGVHOI-assertion techniques. 
2QHSDUWLFLSDQWKLJKOLJKWVWKLVLV³DWZRUN«ZKHQ,VHUYH«,DPDZDLWHU«,DP
completely disWUDFWHG«,KHDUWKHPEXW,SUHWHQG,GRQ¶WKHDUWKHP«EHFDXVH,DP
ZRUNLQJ«,DPOLVWHQLQJWRRWKHUSHRSOH´(Fenekou & Georgaca, 2010 p.138).  In 
FRQWUDVWµDFWLYHO\HQJDJLQJ¶ZLWKWKHYRLFHVHPSRZHUHGWKHYRLFHKHDUHUHJ
µSomehow in listening to the voices and dialoguing with them and figuring out who 
they are, the power balance shifts¶-DFNVRQHWDOS7KLVUHLWHUDWHV
the relational nature of power and suggests it can be bi-directional. 
 Impact of hearing voices on relationships  
Both reciprocal and refutational translation identified the impact on the voice 
KHDUHUV¶VRFLDOZRUOGDQGUHODWLRQVKLSVDVDWKLUGRUGHUFRQVWUXFWHYLGHQWLQVL[RI
the studies (Chin et al., 2009; Fenekou & Georgaca, 2010; Jackson et al., 2011; 
Jones et al., 2003; Karlsson, 2008; Mawson et al., 2011). Three third order 
subthemes were constructed to reflect clear distinctions at a second order level: 
relationship with self, relationships with others and the voice(s) fulfilling the 
friendship role. 
Two studies discussed WKHLPSDFWRIKHDULQJYRLFHVRQWKHYRLFHKHDUHUV¶
relationship with themselves (Jackson et al., 2011; Mawson et al., 2011). Voice 
hearers often viewed themselves unfavourably as a result of the voices, perhaps 
through a process of downward social comparison, e.g. blaming the voices for 
failures to reach life goals such as marriage or employment (Mawson et al., 2011). 
On the other hand, encouraging content of voices can contribute to the hearer 
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GHYHORSLQJDµVWURQJHUVHQVHRIVHOIDQGLQGHSHQGHQFH¶-DFNVRn et al., 2011). An 
example of content aiding this process included the voice encouraging the hearer 
to be more assertive in a difficult situation (Jackson et al., 2011).  Hearing voices 
ZDVUHSRUWHGWRLPSDFWRQWKHSDUWLFLSDQWV¶VRFLDOZRUOGLQIRXUVWXGies (Fenekou & 
Georgaca., 2010; Jackson et al., 2011; Karlsson, 2008; Mawson et al., 2011). 
6RFLDOLQWHUDFWLRQVZHUHVHHQWRKHOSSDUWLFLSDQWVSUHVHUYHDVHQVHRIµQRUPDOLW\¶
however it could be effortful to maintain relationships (Mawson et al., 2011) 
beFDXVHPRUHIUHTXHQWO\YRLFHVSUHYHQWHGKHDUHUVIURPOLYLQJDQµRUGLQDU\OLIHLQ
UHDOLW\¶.DUOVVRQS7KLVZDVSHUFHLYHGDVRQHFRQVHTXHQFHRIWKH
SRZHUH[HUWHGE\WKHYRLFHVGXULQJVRFLDOLQWHUDFWLRQVHJ³We were sitting 
WKHUH««SHRSOH, having a cup of coffee and the voice told me to get up and 
OHDYHWKHWDEOH«µ\RXKDYHQRWKLQJGRZLWKWKHVH«SHRSOH«DQG,GRQ¶WZDQW
WRHYHUVHH\RXZLWKWKHPDJDLQ¶´(Fenekou & Georgaca, 2010 p.137). Other 
reasons given for the distance between the voice hearer and others in their social 
world included: not wanting to burden others with their experience of hearing 
YRLFHVUHVSRQVHVRIRWKHUVWRYRLFHKHDUHUV¶H[SHULHQFHDQGWKHYRLFHV
suggesting other people are untrustworthy e.g. ³,WKRXJKWWKH\ were going to 
SRLVRQPHµFDXVHWKDW¶VZKDWWKHYRLFHVVDLGWKH\ZHUHJRLQJWRGR´(Mawson et 
al., 2011 p.12).  
The sense of distance between participants and their social world seemed 
to be, at times, alleviated through the voice(s) occupying the role of significant 
other or friend. Jackson et al. (2011) found this to be true only of voices 
FRQFHSWXDOLVHGE\SDUWLFLSDQWVDVµGLYLQHEHLQJV¶VXFKDV*RGDQJHOVRUVSLULW
guides, with whom participants reported close and trusting relationships. Five 
studies (Chin et al. 2009; Fenekou & Georgaca, 2010; Jones et al., 2003; 
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Karlsson, 2008; Mawson et al., 2011) did not make such a distinction between 
types of voices, but identified that voice(s), at times, were a source of comfort and 
companionship for the voice hearer, e.g. ³,KDYHQ¶WJRWPDQ\IULHQGV«VRWKHRQO\
WKLQJ,FDQVWD\YHU\FORVHWRDUHWKHYRLFHVDQG,GRVWD\YHU\FORVHWRWKHP´(Chin 
et al., 2009 p.9). Loneliness in the social world seemed to be reduced by contact 
with the voice(s), even if on some occasions they were perceived to be the source 
of isolation from others.    
For some individuals who identified as having a positive relationship with 
voices  it seemed more possible to actively increased their social networks to 
include those who shared similar belief systems, e.g. through spiritual or church 
groups or the Hearing Voices Network (Jackson et al., 2011). Such connections 
ZHUHVHHQWRGHYHORSDVHQVHRIEHORQJLQJDQGLQWXUQFRQWULEXWHWRµGHYHORSLQJD
SHUVRQDOO\PHDQLQJIXOQDUUDWLYH¶DQGcoherent understanding of the voice(s).  
 Relationships with the voice(s) 
Four studies identified a theme of the relationship the voice hearer has with 
the voice(s) (Beavan, 2011; Chin et al., 2009; Jackson et al., 2011; Jones et al., 
2003).  One study reported a continuum of responses to the notion of a close 
relationship with the voice(s), from active rejection of a union with the voice(s), e.g. 
³,GRQ¶WZDQWWRPDNHIULHQGVZLWKWKHPEHFDXVH,GRQ¶WZDQWWRLQYLWHWKHPLQWRP\
OLIH´ (Chin et al., 2009, p.11). At the other end of the continuum, participants 
accepted the constant link and relationship with the voice(s), e.g., ³DVVRRQDV,
started hearing them it, it just seemed to naturally be there as a relationship so it 
ZDVQ¶WDVLIDQ\JURXQGZDVVHWRUDQ\WKLQJ´(Chin et al., 2009 p.10).  This was 
VXSSRUWHGE\-DFNVRQHWDO¶VILQGLQJWKDWDOOSDUWLFLSDQWVKDGLQWHJUDWHGWKH
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voice(s) into their lives and valued their contribution. For some, the relationship 
with the voice(s) evolved over time (Beavan, 2011; Chin et al., 2009; Jackson et 
al., 2011). 
The distinction between thoughts and voices 
Refutational synthesis identified the distinction between thoughts and 
voices as a recurrent theme in three studies, despite no studies explicitly 
investigating this (Beavan, 2011; Fenekou & Georgaca, 2010; Karlsson, 2008). 
Two studies (Beavan, 2011; Karlsson, 2008) reported that participants perceived 
thoughts and voices to be separate entities with different origins. Voices were 
generally experienced by participants as coming from outside the self but 
PDQLIHVWHGLQVLGHWKHERG\ZKHUHDVWKRXJKWVZHUHSHUFHLYHGDVµEHORQJLQJ¶WRWKH
self, e.g. 
³7KRXJKWV,KDYHLQVLGHPH,NQRZWKDWWKHWKRXJKWLVPLQH\HV,DEVROXWHO\IHHO
it, when I am thinking that thought. But the voice I feel, that is absolutely not mine, 
DQGWKDWLVDYRLFHLQVLGHPH,NQRZIRUVXUHWKDWLWLVVRPHRQHHOVH¶VYRLFH,WLV
QRWLQWHJUDWHGLQP\VHOI´(Karlsson, 2008 p.368).  
In direct contrast, one study reported that some participants experienced 
thoughts and voices as one and  sought to explain the relation of their voices to 
reality and to their thoughts, e.g. ³,UHVSRQGWRP\WKRXJKWµJRDZD\¶OHDYHPH
DORQH´(Fenekou & Georgaca, 2010, p.140). Interestingly, this study recruited 
solely from a psychiatric hospital and many participants had been in contact with 
psychiatric services for many years. They reported that the majority of participants 
understood their experience of hearing voices in terms of biological causation e.g. 
³,EHOLHYHWKH\FRPHIURPLQVLGHP\EUDLQ«VRPHEUDLQG\VIXQFWLRQ´ (Fenekou & 
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Georgaca, 2010, p139).The original authors acknowledged that participants will 
have been influenced by the dominant biomedical discourses which they had been 
subjected to. The two other studies contributing to this third order construct 
included participants who had not utilised mental health services as well as those 
who had. It is not possible to know whether there was any relationship between 
accessing services and viewing thoughts and voices as separate entities, but 
possible that those without a purely biomedical discourse might be more inclined 
to hold this view. It is also possible that the services accessed by participants in 
the studies in New Zealand (Beaven, 2011) and Sweden (Karlsson, 2008) were 
not only dominated by biomedical discourses but open to other explanations of 
voices, in contrast the psychiatric context of the Fenekou and Georgaca (2010) 
study.  
 Line of argument synthesis 
$µOLQHRIDUJXPHQWV\QWKHVLV¶UHTXLUHVWKHFRQVWUXFWLRQRIDQLQWHUSUHWDWLRQ
(Noblit & Hare, 1988) that serves to uncover what is hidden in individual studies. 
By synthesising the seven original papers, the present review highlighted the 
seemingly inextricable link between the personification and identity assigned to the 
voice(s) by the voice hearer and the power balance in the relationship, due to the 
complex sensory capabilities attributed to the voice by the voice hearer. A 
question raised but unanswered by the reviewed studies is whether the content of 
the voices invariably influenced the identity they were assigned by the hearer or 
their perceived power.  
Control in the relationship between voice hearers and voice(s) seemed to 
be perceived as being on a continuum and affected by the power distribution, 
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which can change over time. The studies fall short of exploring in detail what might 
bring about such change. The experience of hearing voices can have a significant 
impact on the voice hHDUHUV¶VRFLDOZRUOGDQGLQWHUSHUVRQDOUHODWLRQVKLSVWKH
nature of which is complex. It is interpreted that hearing voices may not only affect 
existing social relationships but also contribute to maintaining social isolation for 
those individuals who perceive voices as a source of comfort and companionship, 
thereby alleviating the need to seek social contact with other people. However, a 
clear exception to this for some individuals is the importance of seeking and 
FRQQHFWLQJZLWKµOLNH-PLQGHG¶SHRSOHLQRUder to develop a sense of belonging and 
a personally meaningful narrative about the experience of hearing voices.  
Discussion 
This meta-ethnography aimed to appraise existing qualitative research into 
the phenomenon of hearing voices from a first person perspective and synthesise 
its findings.  The review has highlighted a number of potential implications for both 
future research and clinical practice.  
A critique of the meta-ethnographic approach is its failure to specify how 
studies in the synthesis should be sampled and appraised (Dixon-Woods et al., 
2006), which may reflect a tension within qualitative research in general (Finfgeld-
Connett, 2008). The quality of the included studies varied greatly. Future research 
in this area would benefit from attending to quality issues, including justifying the 
use of a qualitative methodology, specifying epistemological position and reporting 
WKHUHVHDUFKHUV¶UROHZLWKLQWKHSURGXFWLRQRIWKHUHVHDUFK 
The present findings might usefully contribute to the knowledge of 
professionals working with voice hearers, informed by voice hearers perspectives. 
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This may encourage a shift away from practices that discourage discussion about 
the content and meaning of voices towards approaches more congruent with voice 
KHDUHUV¶UHSorted needs (Coffey & Hewitt, 2008). 
7KHILQGLQJVVXSSRUWFRJQLWLYHUHVHDUFK¶VSUHPLVHWKDWDQLQGLYLGXDO¶V
appraisal of the voice(s) is a key factor in the level of distress experienced 
(Birchwood et al., 2004). The findings highlight the potential diversity of voice 
KHDUHUV¶SHUFHSWLRQVRIH[SHULHQFHVEURDGO\FDWHJRULVHGDVµKHDULQJYRLFHV¶)RU
clinical practice, this emphasises the importance of formulation-based approaches 
WKDWWDNHFORVHDFFRXQWRIWKHLQGLYLGXDO¶VEHOLHIVDERXWWKHLGHQWLW\FKDUDFWHristics 
and power of the voice(s) they hear, including whether they distinguish between 
voices and thoughts. Without assessing and formulating such issues it would be 
LPSRVVLEOHWRGHVLJQDQDSSURSULDWHO\WDUJHWHGLQWHUYHQWLRQDVµYRLFHKHDULQJ¶LV
clearly not a homogenous experience. 
It seems reasonable that strategies aimed at supporting people to question 
and even challenge the power of voices should be a key focus. It is acknowledged 
that such interventions are already used within cognitive-behavioural therapy for 
psychosis and inform the approach taken within the Hearing Voices Movement 
(e.g. Romme et al,, 2009).  The results of the present strengthen the rationale for 
such approaches by connecting it with the peer-reviewed research into the first-
person perspectives of voice-hearers.  
The finding that some voice hearers have existing and sometimes effective 
strategies to increase their sense of control suggests the importance of clinicians 
asking about such strategies. This could emphasise an individuaO¶VVWUHQJWKVLQ
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managing distressing experiences and both draw and build upon their own 
resources in order to generalise effective strategies to a range of situations.  
The present review indicates the potential benefits of broadening the focus 
of interveQWLRQVEH\RQGWKHWDUJHWRIYRLFHVDVDµV\PSWRP¶7KHILQGLQJWKDWYRLFHV
DUHSHUFHLYHGWRPDJQLI\WKHµZHDNQHVVHV¶RIWKHLQGLYLGXDOKHDULQJWKHPVXJJHVWV
WKHSRWHQWLDOYDOXHRILQWHUYHQWLRQVDLPLQJWRSURPRWHWKHLQGLYLGXDO¶VVHQVHRIVHOI-
worth. This insight has also been recognised in narrative therapy work (Verco & 
Russell, 2009). Interventions to reduce stress and concerns might support the 
individual by leading to a greater sense of control over the relationship with the 
voices.  
7KHILQGLQJWKDWYRLFHVFDQWDNHWKHUROHRIµIULHQG¶µFRPSDQLRQ¶RUµSURWHFWRU¶
supports literature which suggests that for some people the voice(s) may serve an 
adaptive role (Benjamin, 1989). Although not explicated in the studies, a key 
implication of the review is the possibility that the perceived companionship 
provided by voices might maintain social isolation, as their presence diminishes 
the need to seek social interaction. In this sense, the voices might not only impact 
on existing relationships but preclude the development of new ones. This might be 
usefully explored by future research and could be a helpful focus of assessment, 
formulation and intervention. For individuals who are socially isolated, the findings 
suggest that it might be helpful to seek social interaction with people who share 
similar belief systems. Specifically, learning from others who have gained power in 
relation to voices could be invaluable for individuals who feel powerless. Research 
into the potential clinical benefits of FRQQHFWLRQVZLWKµOLNH-PLQGHG¶RWKHUVRXWVLGH
mental health service could determine whether promoting such connections has a 
place within evidence-based clinical practice.   
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3DUWLFLSDQWV¶GLYHUVHFDXVDOH[SODQDWLRQVIXUWKHUKLJKOLJKWVWKHYDULRXV
frames of reference voice hearers have for their experience (Romme & Escher, 
1989) and may reflect uncertainty in medical and scientific communities about this 
phenomenon (Knudson & Coyle, 2002). However, contact with mental health 
services, diagnosis and respectivHWUHDWPHQWZLOOLQIOXHQFHDQLQGLYLGXDO¶V
understanding of the experience (Drinnan & Lavender, 2006). Although Fenekou 
and Georgaca (2010) implied the significance of contact with psychiatric services 
in developing biological explanations, other studies did not investigate this and 
further research would be required to draw any conclusions. It is acknowledged 
that studies in this synthesis failed to investigate how useful voice hearers found 
these frames of reference, although it is of interest that individuals who specifically 
identified as having positive relationships with the voice(s) drew on spiritual and 
trauma-based, rather than medical, understandings (Jackson et al, 2011). 
There was discrepancy between studies regarding the status of thoughts, 
voices and inner dialogue. Previous research indicated that roughly the same 
QXPEHURILQGLYLGXDOVDVVLJQHGYRLFHVDVFRPLQJIURPµLQVLGHWKHKHDG¶DVµRXWVLGH
WKHKHDG¶(Honig et al., 1998). Another study stated voices can be identified as 
µRWKHUV¶EXWFRXOGDOVREHFRQVWUXHGDVGLDORJLFDOHQJDJHPHQWZLWKWKHµ,¶(Leudar 
et al., 1997). Such discrepancies appear to be linked to the identity assigned to 
voice(s) and the perceived cause of the experience, again emphasising the 
LPSRUWDQFHRIDQLQGLYLGXDO¶VIUDPHof reference. Although this synthesis provided 
some insight into the experience of hearing voices from a first person perspective, 
it appears the published peer-reviewed research in this area remains limited.  
The current synthesis has limitations. There is an inherent difficulty when 
synthesising studies in trying to distinguish between first and second order 
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constructs, as data extracts selected by original authors may not represent the 
WRWDOLW\RISDUWLFLSDQWV¶H[SHULHQFHV(Atkins et al., 2008). Furthermore, it was 
GLIILFXOWWRGHFLSKHUWRZKDWH[WHQWDXWKRUV¶LQWHUSUHWDWLRQVZHUHLQIOXHQFHGE\WKHLU
background in the absence of information about their theoretical stance. Although 
limiting the synthesis to peer-reviewed articles aimed to improve quality of 
included research, this may have restricted the findings through not including grey 
literature.  This potentially excludes marginalised views, but this choice was made 
due to the value placed on peer-reviewed research in informing practice and policy 
(Grayson, 2002). The review highlights implications relating to both the quality and 
focus of the identified studies that are pertinent to all future research, peer-
reviewed or otherwise. However, future studies may wish to include grey literature.  
To conclude, this synthesis reiterates the importance of practitioners 
DWWHQGLQJWRYRLFHKHDUHUV¶YLHZVLQFOXGLQJDQH[SORUDWLRQRIWKHFRQWHQWDQG
meaning of hearing voices. Such approaches are likely to increase the potential for 
more accurate assessments and formulations. This in turn should lead to more 
person-centred, appropriate and effective interventions, although research would 
of course be needed to demonstrate whether this was the case.  Further research 
exploring this phenomenon is indicated, with an emphasis on improving the quality 
of research produced. 
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Abstract 
Objectives: The current study sought to explore (1) how, if at all, people construct 
their understanding of the origin and maintenance of their experience of hearing 
voices and (2) whether individuals find frameworks of understanding voices useful.  
Design: An exploratory qualitative method, social constructionist grounded theory, 
was adopted throughout the research process. 
Methods: Eight participants who hear voices, or previously heard voices, and 
were distressed by this experience, were recruited. Each participant engaged in 
one semi-structured interview.  
Results: Three overarching descriptive categories were constructed regarding 
participants¶ understanding of the development and maintenance of hearing 
YRLFHVµ6HDUFKIRUPHDQLQJ¶µ9LHZRIVHOI¶DQGµ)UDPHZRUNIRr understanding 
YRLFHV¶1RWDOOSDUWLFLSDQWVKDGDQH[SOLFLWWKHRU\RIWKHLUH[SHULHQFHRIKHDULQJ
voices, but all DFWLYHO\VHDUFKHGIRUPHDQLQJ7KHµHVVHQFH¶RIWKHGHYHORSLQJ
grounded theory constructed that individuals actively searched for meaning of their 
                                                          
5
 This paper has been submitted to the journal Psychology and Psychotherapy: Theory, Research and 
Practice 
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YRLFHVWKURXJKGLIIHUHQWIUDPHZRUNVEXWWKHUHODWLYHµVXFFHVV¶RIWKLVSXUVXLWDQG
potential usefulness of an understanding, is influenced by the sense of agency, 
stigma and hope(lessness) perceived by the person. 
Conclusions: This research illustrates how voice hearers actively searched for 
meaning in relation to their voices and the challenges they encountered during this 
process. One implication from this study emphasises the role of psychological 
formulation in generating a shared understanding of the voices. Future research is 
warranted to explore voice-hearers from a wider range of cultural, religious and 
spiritual backgrounds and whether the experience of developing a shared 
framework to understand their voice hearing is valued 
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Practitioner Points 
x Voice-hearers actively seek to make sense of their experience of hearing 
voices. Professionals should assist this meaning-making process, without 
imposing one theoretical framework which may be incongruent to the 
SHUVRQ¶VXQGHUVWDQGLQJ 
x This study illustrates the importance of sense-making-in-process through 
enquiring about the experience of hearing voices 
Introduction  
The experience of hearing voices has been defined as, ³KHDULQJYRLFHVVSHDNLQJ
when there is no-RQHWKHUH´%ULWLVK3V\FKRORJLFDO6RFLHW\S From a 
biomedical perspective, the content of voices is viewed as largely irrelevant 
symptoms of mental illness (Read & Argyle, 1999). However, it has been claimed 
this approach and associated use of medication for treatment has failed to 
successfully manage psychotic phenomena (Zuk & Zuk, 1998). There is an 
increasing movement questioning the utility of functional psychiatric diagnoses, 
arguing for a paradigm shift that contextualises human distress (Division of Clinical 
Psychology, 2013). 
Psychosis is increasingly being viewed as lying on a continuum with normal 
experiences (van Os, Hanssen, Bijl, & Ravelli, 2000). This perspective is 
supported by various epidemiology studies, one of which indicates that 10-15% of 
the general population have experienced a hallucination at some point in their life 
(Tien, 1991). The hearing voices movement, pioneered by Romme and Escher 
(1993, 2000), asserts that hearing voices is a common phenomenon which reflects 
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DQLQGLYLGXDO¶VUHODWLRQVKLSWRWKHHQYLURQPHQWDQGWKHir life history. Within the 
literature, an increase in the exploration of non-psychiatric voice hearers has been 
observed in an attempt to improve the available coping strategies for those who 
are distressed by the experience (e.g. Taylor & Murray, 2012; Andrew, Gray, & 
Snowden, 2008).This alternative approach to viewing psychosis argues that since 
there is no complete understanding of the complex causes of mental health 
difficulties, clinicians should respect each LQGLYLGXDO¶Vconstruction of their own 
experiences (British Psychological Society, 2000).  
There is a lack of agreement within the literature regarding what constitutes a 
theory (Dey, 2007) due to differing epistemological positions on how knowledge is 
produced and therefore judged. Positivist approaches emphasise the role of 
prediction, explanation and generalizability in comparison to an interpretivist focus 
upon understanding, patterns and presenting arguments about the world 
(Charmaz, 2006). For the purpose of this paper, theories refer to a set of ideas 
that are developed and tested to explain phenomena. In comparison, the term 
framework refers to flexible, looser conceptual notions that have perhaps not been 
empirically tested but may be the foundation blocks for building theory. There are 
different psychological theories regarding the origin and maintenance of hearing 
voices such as; DQLQGLYLGXDO¶VLQWHUSUHWDWLRQXSRQVXEVHTXHQWGLVWUHVV(e.g. 
Chadwick, 2006), intra-psychic conflict (e.g. Jackson, 2001), childhood trauma 
(e.g. Read, Agar, Argyle, & Aderhold, 2003) and abnormal inner speech (e.g. 
Fernyhough, 2004). Many of the theories appear to overlap in certain areas such 
as such as the role of abuse, extreme threat or events which produce 
overwhelming emotions (BPS, 2000).  There are also accounts that draw upon 
looser conceptual frameworks, such as spiritual understandings (e.g. Clarke, 
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2010) in the attempt to search for meaning to make sense of anomalous 
experiences (Chadwick, 2006). 
There is a growing recognition upon the importance of exploring lived experiences 
(Harper, 2004). However, it appears there is a dearth of literature which explores 
the experiences of hearing voices from the perspective of the individual (Beavan, 
2011). Furthermore, of the limited studies which have explored a first person 
perspective of hearing voices it is suggested the quality of this research warrants 
further improvement (Holt & Tickle, n.d). Due to this, there are few well-established 
theories about the experience of hearing voices that are grounded in data from the 
perspective of the voice hearer.  
Current guidance suggests that mental health professionals should act as 
collaborators, developing a shared framework of understanding the voices as 
opposed to adopting an expert position (BPS, 2000). This is supported within the 
literature, which advises that for professionals to help voice hearers alleviate 
distress, an understanding of this experience and the meaning the person 
attributes to their voices is vital (Lakeman, 2001). The meanings and stories that 
DUHFRQVWUXFWHGDERXWDQLQGLYLGXDO¶VH[SHULHQFHRIPHQWDOKHDOWKDUHWKRXJKWWR
be a significant mediator in the process of recovery (Care Services Improvement 
Partnership, Royal College of Psychiatrists, and Social Care Institute for 
Excellence, 2007).  
Despite this, it is questionable whether this is reflected within clinical practice. 
Research suggests a common perception held by mental health practitioners was  
their work would be adversely affected should they attend to the content of 
psychotic phenomenon (Aschebrock, Gavey, McCreanor, & Tippett, 2003) despite 
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the contrary wishes of mental health service users (Coffey & Hewitt, 2008). When 
working with people who hear voices, it could be argued that it may be of greater 
XWLOLW\WRIRFXVXSRQWKHµILW¶EHWZHHQDQLQGLYLGXDO¶VEHOLHIFRQVWUXFWLRQVDQGWKH
way they wish to live their life (Harper, 2004). One clinical implication of this may 
be the development of different frameworks to understand the experience of 
hearing voices, as opposed to imposing an existing theoretical model which is 
LQFRQJUXHQWZLWKWKHSHUVRQ¶VXQLTXHXQGHUVWDQGLQJ(Yardley, 2000). Furthermore, 
it is important to consider the role of clinicians and their openness to a range of 
frameworks when working with voice hearers. Potentially, the role of psychological 
formulation could be argued to be of benefit in deriving a shared understanding of 
this experience, to help inform interventions with the aim of decreasing the distress 
experienced by the voice hearer (Sivec & Montesano, 2012). 
Therefore, the current study aimed to: 
x ([SORUHKRZPHQWDOKHDOWKVHUYLFHXVHUV¶ZKRKDGEHHQGLVWUHVVHGE\WKHLU
experience of hearing voices, made sense of the origin and maintenance of 
their voices. 
x To explore how, if at all, individuals develop a framework of understanding 
their voices and whether this was useful to the voice hearer 
Method 
Grounded theory methodology 
Grounded theory is a methodology designed to facilitate the process of theory 
generation when there is a need to challenge existing theories or in an area that 
has relied on other forms of study or inquiry (Charmaz, 2006). This is evident in 
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the current literature about people who hear voices. ,QOLQHZLWKWKHUHVHDUFKHU¶V
epistemological stance, a social constructionist version of grounded theory was 
utilised during the research process (Charmaz, 2006). 
Participants 
Eight participants in total were recruited for the study, consistent with previous 
published examples of grounded theory studies (e.g. Braehler & Schwannauer, 
2012;Hirschfeld, Smith, Trower, & Griffin, 2005). Five men and three women, all of 
White British ethnicity, who self-identified as voice-hearer were recruited (please 
refer demographic information in table 3). All participants received a service from  
NHS in relation to their mental health difficulties although, the intensity of support 
received varied amongst participants from accessing services daily to once every 
three months. Two participants identified themselves as being currently involved 
with a local Hearing Voices Group (HVG), with one participant previously attending 
a HVG which had since disbanded and one participant attending one session of a 
µVFKL]RSKUHQLDVHOI-KHOSJURXS¶2QHSDUWLFLSDQWZDVFXUUHQWO\UHVLGLQJLQDORFNHG
recovery rehabilitation unit, under section 3 of the Mental Health Act. 
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Table 3 : Participant demographic information 
Participant Age Age 
started to 
hear 
voices 
Services received from NHS  Frequency of 
contact with NHS 
Length of time 
received 
services from 
NHS  
Current/ previous Involvement in peer support 
groups 
µ-RKQ¶ 63 33 Care co-ordinator, Psychiatrist, Community 
Psychiatric Nurse (CPN) and Support worker 
Fortnightly 21 years Yes ± SUHYLRXVO\DWWHQGHGDµVFKL]RSKUHQLDVHOI-help 
JURXS¶EXWIHOWWKHYRLFHVSUHYHQWHGKLPIURP
participating  
µ,DQ¶ 41 28 Psychiatrist, CPN and Support worker Twice weekly 10 years No 
µ+HOHQ¶ 51 3 Psychiatrist Every 6 weeks 10 years No 
µ3HWH¶ 37 22 CPN, Psychiatrist, Care co-ordinator, Day Services 
and Crisis Team 
Fortnightly 10 years No 
µ6KLUOH\¶ 48 18 Psychiatrist, Clinical Psychologist and CPN Fortnightly 22 years Yes ± Currently attends independent mental health 
day support service Previously attended a Hearing 
Voices Group (group has since disbanded) 
µ'DYH¶ 50 43 Psychiatrists, CPN and Care co-ordinator Monthly 7 years Yes, Hearing Voices Group and Depression and 
Anxiety support  group 
µ.DWLH¶ 25 22 Psychiatrist 
 
Once every 3 
months 
4 years Yes, Hearing Voices Group and Bipolar support 
group 
µ6WHYH¶ 46 27 Clinical Psychologist, Associate nurse, Psychiatrist 
and support workers 
Daily 
 
20 years No 
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Ethical considerations 
Ethical approval was obtained from a Research Ethics Committee and from the 
Research and Development departments within two mental health trusts from 
which the participants were recruited. All data obtained has been anonymised and 
identifiable information has been changed to protect confidentiality of the 
participants. 
Researcher perspective 
The main author conducted this research as part of her Clinical Psychology 
Doctorate qualification. She is a White, British female in her mid-¶V, with no 
personal experience of psychosis. She adopts a critical psychology position and 
the stance of utilising psychological formulation to make sense of specific 
experiences as opposed to relying on psychiatric diagnosis within her clinical work. 
Her personal construction of the experience of hearing voices is that this is a 
common phenomenon which individuals may seek support for if they find it 
distressing, however, does not feel it necessarily needs to be framed as a mental 
illness. The main author adopts a position that there may be multiple perspectives 
to understand the experience of hearing voices, but is sceptical of any approach 
that assumes there is a sole explanatory theory applicable to all individuals who 
hear voices. 
Cutcliffe (2000) asserts that the researcher needs to openly discuss previous 
experiences, knowledge and values in relation to how it has affected theory 
development.  Utilising guidance from Henwood and Pidgeon (2003) the author 
explored the various theoretical sensitivities involved during the analysis, including 
WKHUHVHDUFKHU¶VSRVLWLRQLQJGRFXPHQWLQJWUDQVSDUHQWO\KRZWKLVHIIHFWHGWKHRU\
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development through the use of memo-writing. The main author accessed regular 
supervision and kept a reflective journal throughout the research process. 
Procedure 
Theoretical sampling was employed during recruitment of participants in an 
attempt to seek pertinent data to develop an emerging theory (Charmaz, 2006). 
Therefore, recruitment of participants who hear, or had previously heard voices, 
which were distressing to them were asked to participate in the research. 
Individuals were recruited through local NHS Adult Mental Health Teams and 
Hearing Voices Groups. The researcher received feedback from a Service User 
and Carer Advisory Panel, some of whom were voice hearers, in relation to 
developing the initial interview schedule. Semi-structured interviews were 
conducted with individuals in a private room, were digitally recorded and lasted 
between 35-80 minutes. Intensive interviewing techniques were utilised to 
stimulate HDFKSDUWLFLSDQW¶VLQ-depth interpretation of their experiences (Charmaz, 
2006). 
Analysis 
A cyclical process of data collection and analysis was utilised which enabled the 
author to refine and adapt the interview schedule in response to previous 
SDUWLFLSDQW¶VUHVSRQVHV&KDUPD]UHFRPPHQGVWZRVWDJHVRIFRGLQJEHIRUH
abstracting the data to a theoretical level; initial and focused coding. Initial codes 
were short, spontaneous, specific and active, sticking closely to the data and to 
the language used by participants (Charmaz, 2006). The constant comparative 
method was utilised to generate more focused coding. Theorising in grounded 
theory refers to an iterative process of progressively moving between more 
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focused coding of the data and developing more abstract concepts, specifying the 
relations between them (Bryant & Charmaz, 2010). Memo-writing was used 
throughout the research process to document the abstraction of data to a 
theoretical level. A literature search was conducted to sensitise the author to the 
gaps within the literature and to aid contextualisation. 
Results  
Descriptive categories 
From the analysis three overarchiQJGHVFULSWLYHFDWHJRULHVZHUHFRQVWUXFWHGµ7KH
VHDUFKIRUPHDQLQJ¶µ9LHZRIVHOI¶DQGµ([SODQDWLRQVIRUYRLFHV¶. Whilst being 
distinct, it is acknowledged there are relationships between the overarching 
categories and subthemes, as illustrated in figure 2. 
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Figure 2: Figure of descriptive categories constructed from the data 
 
 
 
 
 
 
 
 
 
 
 
Search for Meaning 
Shared sense-making 
Personal meaning-making 
Blocking agents 
Role of the voices 
View of Self 
Explanations for voices 
Stress 
Attachment difficulties 
Trauma Anxiety and 
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Spirituality 
5HMHFWLRQRIRWKHUV¶WKHRULHV 
Mental health services 
Experience of hearing voices 
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 The search for meaning 
7KHµVHDUFKIRUPHDQLQJ¶represents the beginning of the journey for participants in 
their attempt to understand their experience of hearing voices.  Three 
subcategories were constructed to synthesise SDUWLFLSDQW¶VDFFRXQWDERXWKRZ
and what influenced, this search; µ3HUVRQDOPHDQLQJPDNLQJ¶µ6KDUHGVHQVH-
PDNLQJ¶DQGµ0HQWDOKHDOWKVHUYLFHV¶$OWKRXJKWKHVXEFDWHJRU\µ%ORFNLQJIDFWRUV¶
ZDVVLJQLILFDQWIRUWKHLQGLYLGXDO¶VSHUFHLYHGDELOLW\WRHQJDJHin different meaning-
making processes, this seemed to be inextricably linked and influenced by the 
µ9LHZRI6HOI¶ 
Personal meaning-PDNLQJUHIHUVWRWKHYRLFHKHDUHUV¶DFWLYHDWWHPSWWRPDNH
sense of their voices individually through private enquiry. Six participants 
described their struggles and attempts to make sense of their experiences. During 
the struggle to understand the experience, it seemed that some participants asked 
questions either to themselves, or to their voices. For example, Ian stated that his 
YRLFHFODLPHGLW³ZDVDFODLUYR\DQW´, although he did not accept this understanding.   
7KHµVXFFHVV¶RIWKHVWUXJJOHWRPDNHVHQVHOHGVRPHSDUWLFLSDQWVWRGHYHORSD
theory for understanding their voices which they endorsed. For example, some 
participants attempted to identify who/what the voice represented to them, such as 
Shirley who drew upon an interpersonal relational framework attributing meaning 
to her voice as representing her abusive mother.  
³Yeah it [the voice] was her [my mother] you know. So I was always 
ZRQGHUHGZK\LW¶VPDOHDQGQRW IHPDOH´6KLUOH\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Shared sense-making reflected the process that individuals engaged in when 
faced with a frustrating inability to make sense of their voices through individual, 
private enquiry. For example, Katie and Dave discussed how they sought 
information about hearing voices through the use of the internet to aid their search 
for meaning. Other participants seemed to rely on mental health services to help 
them construct an understanding of their voices. A seemingly important link in the 
ability to utilise shared sense-making processes to search for, and construct, an 
understanding of their voices was the availability of support to do this. However, 
this did not necessarily equate to an acceptance of the shared sense-making 
process as highlighted by Dave; 
³7KHUHDUHFRPPRQWKUHDGVDQG\RXWKLQNRK\HDK,GRWKDW,GRWKDWWKDW
you can pick up on. And there can be totally different backgrounds«And I 
JHWVRIDUDQG,WKLQN,¶PGRLQJZHOO,WKLQNZRDKKDQJRQ«and all of a 
sudden they say I lived in Tanzania or that er their wife left them or that er 
WKHLUDXQW\ZDVD\RXNQRZVRPHWKLQJRUDQG,¶GWKLQNEXJJHUZHOOWKDW¶V
WRUQWKDWWKHRU\´(Dave) 
All participants discussed the role of mental health services specifically in their 
VHDUFKIRUPHDQLQJ6HUYLFHVZHUHFRQVWUXFWHGPDLQO\DVDµEORFNLQJ¶IDFWRULQWKH
process of meaning-making (although other blocking processes will be discussed 
XQGHUµ9LHZRIVHOI¶6RPHSDUWLFLSDQWVVSRNHRIWKHLUDWWHPSWVWRJDLQLnformation 
about voices from services as being met with increased medication. Five 
participants reported that they did not discuss the experience of hearing voices 
with mental health services. 
Page 71 of 271 
 
³1RRQH¶VUHDOO\VDWZLWKPHOLNHWKLV$QGDFWXDOO\VSRNHWRPHDERXWLW[the 
voices] HYHU´6WHYH 
One inference could be made is that a lack of available information or open 
discussion about hearing voices restricted participants from feeling as though they 
were able to actively search for meaning through shared sense-making processes. 
Therefore, it could be interpreted that when participants sought support from 
mental health services to aid their meaning-making process that, at times the 
search for meaning was impeded, as the experience of hearing voices was not 
asked about. This was illustrated by Shirley: 
³,IHHODOOWKH\>PHQWDOKHDOWKVHUYLFHV@ZHUHGRLQJZHUHSXOOLQJWKHFXUWDLQV
DURXQGLW>WKHYRLFHV@«>EXW@SV\FKLDWULVWVDQGanyone who have anything to 
GRZLWKPHQWDOLOOQHVVVKRXOGQ¶WSXOOFXUWDLQVRYHULW>WKHYRLFHV@%HFDXVHLW
ZLOOVWLOOFRPHRXWLQWKHHQG7KHUH¶VQRXVHPDVNLQJVRPHERG\¶VLOOQHVV
You need to be able to underlying it because it will just get worse and 
IHVWHU´6KLUOH\ 
The action of undertaking the interview, and enquiring about this experience, 
enabled the researcher to observe sense-making in process. For example, Ian 
stated he was unsure why his voices began, but during the course of the interview 
began to make links to his life experiences. 
,DQ³2QFH,ZHQWEDFNWRFROOHJH$QG\HDKWKHQLW>H[SHULHQFHRIWKH
voices stopping] lasted about eight months actually and I broke into voices 
DJDLQ«,ZDVEXV\DWZRUN\HDKZRUNDJDLQ\HDK 
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,QWHUYLHZHU³LW VRXQGVOLNHWKDWWKHWLPHZKHQ\RX¶YHKHDUGYRLFHVLI,¶P
ULJKWLWVRXQGVOLNHLW¶VEHHQDWWLPHVRIVWUHVV" 
,DQ$FWXDOO\\HDK>,ZDV@XQGHUSUHVVXUHTXLWHDORWUHDOO\\HDK´ 
This highlights the important role mental health services can have in supporting 
the search for meaning through asking questions about the experience of hearing 
voices and assisting service users to develop understandings of their voices that 
they endorse. 
 View of Self 
View of self refers to beliefs that individuals held about themselves that impacted 
their ability to make sense of the origin and maintenance of the voices they hear. 
7KLVZDVFRQVWUXFWHGDURXQGWZRVXEFDWHJRULHVµ%ORFNLQJDJHQWV¶DQGµ5ROHRIWKH
YRLFHV¶ 
The term blocking agents refer to factors which either impeded or restricted the 
SDUWLFLSDQWV¶VHDUFKIRUPHDQLQJWKURXJKLQGLYLGXDORUVKDUHGSURFHVVHV7KHXWLOLW\
of an explanation of hearing voices was not seen by all participants as being 
valuable and was constructed as one potential blocking factor that impeded the 
search for meaning. This seemed to be inextricably linked to the hope (or lack 
thereof) of some individuals and their perceived inability to alter their experience of 
voices. 
³:K\LW[the voices] ZRQ¶WOHDYHPHDORQH,GRQ¶WNQRZ,EURNHGown and 
WKH\GRQ¶WNQRZWKHGRFWRUVDQGP\&312UDQ\RQHHOVH,WDONWRDERXW«
1RWKLQJWKH\FDQGR«7KHUH¶VQRZW,FDQGRDERXWLW´3HWH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The fear of judgement from others and from the self was interpreted as another 
blocking process in the search for meaning, due to the fear of confirming the view 
RIVHOIDVµPDG¶+HOHQH[SODLQHGKRZVKHKDGRQO\UHFHQWO\GLVFORVHGKHU
experience of hearing voices, after 47 years of hearing voices, due to the fear of 
EHLQJSODFHGLQDQµDV\OXP¶ 
The role of the voices and their perceived capabilities significantly impacted upon 
their view of the self. Some participants seemed to be fearful of engaging in a 
VHDUFKIRUPHDQLQJLQFDVHLWFRQILUPHGWKHEHOLHIRIWKHVHOIDVµEDG¶7KLVZDV
discussed in relation to the identity and content of the voice, and the fear of 
accepting the voice as being generated by the self. 
³WKH\[the voices] VD\VXFKKRUULEOHWKLQJV«WKH\DUHWKLQJV,ZRXOGQ¶WVD\
EXWKRZFDQ,KRZFDQKHDUWKHPLQP\YRLFHVDQGLWQRWEHPH7KDW¶VWKH
probleP«,FDQ¶WQHYHUHYHUVWULYHWREHWKHSHUVRQ,UHDOO\ZDQWWREH,
KDWHWKHSHUVRQWKDWVD\VWKHPWKLQJV´+HOHQ 
The content of the voice seemed to confirm a negative view of the self and for 
some participants provided an explanation of their voices which they endorsed. 
For example, Katie spoke of how the voice used her fears against her and drew 
XSRQDLQWUDSHUVRQDOIUDPHZRUNRIWKHVHOIQRWEHLQJµJRRGHQRXJK¶WRXQGHUVWDQG
the development and maintenance of her voice hearing; 
³,WKLQNDORWRIP\IHDUVDUHWKDW,¶PQRWJRRGHQRXJK«<RXNQRZIRURWKHU
people I think and I think that [the voice] went along with sort of that but 
WKDW¶VVRUWRIHQJUDLQHGLQPHDOOWKHWLPHUHDOO\´.DWLH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Furthermore, as well as seemingly being conferred by the voices, Shirley 
highlighted how daily experiences reinforced a negative view of the self and is 
replicated in her interactions with others: 
³%XW,GREHOLHYHWKDWZHFDQJRDURXQGZLWKD\RXNQRZDFHUWDLQZRUG
written on our foreheads and people just pick upon thaWDQGWKH\NQRZ«>for 
me it is] %XOOLHG<RXNQRZEXOO\PH,¶PZHDNEXOO\PH«7KDW¶VZK\,WU\WR
not let people know [DERXWWKHYRLFHV@´ (Shirley) 
When the voices were perceived as being powerful and having physical 
capabilities, it seemed to have the effHFWRIUHVWULFWLQJWKHYRLFHKHDUHU¶VVHDUFKIRU
meaning due to the threat of being harmed or fear of harming others. 
³,ZDVIULJKWHQHGRIWKHWKLQJVWKH\[the voices] were saying they were 
UDWKHUIULJKWHQLQJ«,GHFLGHGWKDW,WKRXJKWWKHYRLFHVZHUHHYLO ,GLGQ¶W
ZDQWDQ\RQHWRJHWLQYROYHGZLWKWKHP´-RKQ 
 Explanations for voices 
Five participants stated they were unable to make sense of the origins and 
maintenance of their voices and reported not to hold a solitary theory. However, 
participants seemed to draw upon different frameworks when discussing their 
voices, although they did not make their own connections between different 
explanations with their own experiences and at times actively rejected theories 
imposed on them by others. Six subcategories were constructed to integrate 
SDUWLFLSDQWV¶H[SODQDWLRQVIRUXQGHUVWDQGLQJWKHRULJLQDQGPDLQWHQDQFHRIYRLFH
KHDULQJZKLFKZHUHµ6WUHVV¶µ7UDXPD¶µ$WWDFKPHQWGLIILFXOWLHV¶µ$Q[LHW\DQG
GHSUHVVLRQ¶µ6SLULWXDOLW\¶DQGµ5HMHFWLRQRIRWKHUV¶WKHRULHV¶ 
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All participants discussed the impact of stress upon their understanding of hearing 
voices. This involved discussions about stress being both a precipitant, and for 
some participants the main maintenance factor for hearing voices. The nature of 
the stressful experiences varied between participants but included transitions 
ZLWKLQWKHSHUVRQ¶VOLIHWKHµEDWWOH¶ZLWKWKHYRLFHVDQGVSHFLILFOLIHHYHQWVHJ 
³DOO RIP\OLIH,¶YHKDGVXFKDORWRIGLIILFXOWVLWXDWLRQVWRFRSHZLWK«,¶YH
QHYHUEHHQIUHHRIVRPHWKLQJEHLQJVWUHVVIXO«6RLW¶VOLNH,QHYHUHYHUDP
IUHHRIQRWMXVWQRUPDOVWUHVVEXWDGGHGVWUHVVRQWRS´+HOHQ 
Four participants discussed the role of trauma in the development and 
maintenance of their experience of hearing voices including sexual abuse, 
domestic violence, bullying and physical assault. Trauma was perceived as being 
distinct from the subcategory of stress due to the underlying threat of danger to the 
individual. Furthermore, a distinction was made between physical abuse 
(sustained abuse by someone known to the individual) and physical assault (an 
isolated incident perpetrated by strangers).Steve discussed his belief that the 
onset of his voices was triggered following a physical assault. 
³,ZDVDERXWDQG,JRWPXJJHGDQG,KDGP\MDZEURNHDQG,KDGP\
cheekbone broke and the trauma of the actual er beating. There was three 
of them >SHRSOHDWWDFNLQJKLP@« DWILUVW,GLGQ¶WXQGHUVWDQGZKDt was 
happening >ZKHQWKHYRLFHVVWDUWHG@«I was like hearing voices in my 
KHDG´6WHYH 
7KHVXEFDWHJRU\µDWWDFKPHQWUHODWLRQVKLSV¶ZDVFRQVWUXFWHGDVGLVWLQFWIURP
µWUDXPD¶DVLQGLYLGXDOVGHVFULEHGKRZWKLVKDGLPSDFWHGRQWKHLUYLHZRIWKHVHOI
as it was inferred from the data that some participants developed their view of the 
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self based upon their relationships with others. All three female participants 
discussed the difficulties in their relationship with their early attachment figures as 
framing their experiences of voices. Helen attributed the origin of her voices as 
arising from being separated from her mother when she went to nursery, and the 
fear that she would not return.  
³,ILUVWZHQWWRQXUVHU\«,ZDVWHUULILHG«,UHPHPEHUPXPOHDYLQJPHDQG,
MXVW,IHOWDEVROXWHO\DVWKRXJKVKH¶G[left me] \RXNQRZ«LW>YRLFHVDLG@HU
PDLQO\WKLQJVOLNH\RXNQRZVKHGRHVQ¶WFDUHDERXW\RXDQ\ZD\\RXNQRZ
DQGHU\RX¶UHQRWJRRGHQRXJK\RX NQRZVKHGRHVQ¶WORYH\RX«WKDW¶VZK\
VKH¶VOHIW\RXWKHUH´+HOHQ 
The experience of anxiety and depression was seen as co-morbid and intertwined 
with the experience of hearing voices, as well being cited as a maintaining role of 
the voices, which distinguishes this from the subcategory of stress. Although it is 
acknowledged the two are closely linked. Two participants directly attributed the 
role of depression and anxiety as the origin of their experiences of hearing voices.  
The framework of spirituality or of mystical experiences was discussed in four 
SDUWLFLSDQWV¶DFFRXQWVLQUHODWLRQWRWKHYRLFHV¶FRQWHQW+RZHYHUWKLV
understanding did not seem to be endorsed by voice hearers. The questioning of 
the possibility of the role of the paranormal in voices seemed to be raised when 
SDUWLFLSDQWVVWUXJJOHGWRPDNHVHQVHRIWKHLUH[SHULHQFHVDVRWKHUµSK\VLFDO¶ZD\V
of knowing could not provide an adequate theory accepted by the voice hearer. 
³WKHUH¶VQRZD\RQHDUWKWKDWDQRWKHUSHUVRQFDQEHGRLQJLW[the voices] so 
LW¶VHLWKHUD,GRQ¶WNQRZDVSLULWRUVRPHWKLQJOLNHWKDWRUVRPHRQHEDFN
IURPWKHGHDG«,GRQ¶WNQRZ,FDQ¶WH[SODLQLW´3HWH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Despite discussing different explanations for understanding the voices, many 
participants actively rejected other SHRSOH¶VWKHRULHVWKDWZHUHLPSRVHGXSRQ
them.  
³WKH\[mental health professionals] all seem to think a part of your mind 
EHFRPHVGHWDFKHGDQGHUGRHVLWGRHVLWWR\RX«,GRQ¶WEHOLHYHLW´-RKQ 
Despite their attempts, some participants were still continuing in their struggle to 
make sense of the voices, holding no current understanding of the voices. This is 
highlighted by Pete who describes how he has ³WULHGWRFRPHXSZLWKUHDVRQVRYHU
WKH\HDUVDERXWZKDWLWFRXOGEH´with little success.  
Theoretical coding 
The social constructionist grounded theory approach emphasises the importance 
of exploring variation within the studied phenomenon and the social processes 
enacted (Charmaz, 2011). It aims to move beyond what is being said to 
extrapolate an understanding of why these processes are occurring. Through 
abstracting the data in this manner, the resultant grounded theory is situated within 
a cultural frame highlighting the wider significance of these socially situated 
experiences (Henwood & Pidgeon, 2003).  
Three theoretical categories were constructed to understand whether and how 
participants generate an understanding of their experience of hearing voices;: 
µ0HDQLQJPDNLQJSURFHVVHV¶µ6HQVHRIDJHQF\¶DQGµ6WLJPD¶, as illustrated 
diagrammatically in figure 3. 
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Figure 3. Theoretical coding  Search for meaning of the voices 
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Meaning making processes 
Participants seemed to draw upon three main frameworks to explore the 
development and maintenance of their experience of hearing voices. These were; 
µLQWHU-SHUVRQDO¶µLQWUD-SHUVRQDO¶DQGµSDUD-SHUVRQDO¶ZKLFKDUHGHILQHGLQWDEOH4. 
The ability to engage with meaning-making processes is theorised to be affected 
E\WKHSHUVRQ¶VVHQVHRIDJHQF\DVZHOODVWKHVWLJPDH[SHULHQFHGE\WKH
individual. 
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Table 4: Definitions of meaning-making processes 
 
Drawing upon inter-personal frameworks to aid meaning making processes helps 
to explain how some people conceptualise the origin and maintenance of hearing 
voices. A seemingly pivotal factor in this process is the attributions people made 
about others, the self and the voices. It has been suggested that the attributions 
IUHTXHQWO\PDGHDERXWWKHH[SHULHQFHRIWKHYRLFHVLVUHSOLFDWHGLQSHRSOH¶VVRFLDO
relationships, positing themselves a lower social rank than others and the voices 
Term Definition 
µLQWUD-SHUVRQDO¶ Definition of µLQWUD¶RIIHUHGE\2[IRUG'LFWLRQDU\ 
³([LVWLQJRURFFXUULQJZLWKLQWKHLQGLYLGXDOVHOIRUPLQG´ 
The term intra-personal refers to meaning-making processes that draw upon 
WKHLQGLYLGXDO¶VYLHZRIWKHVHOI 
µLQWHU-SHUVRQDO¶ 'HILQLWLRQRIµLQWHU¶RIIHUHGE\ Oxford Dictionary; 
A prefix meaning between or among 
Therefore, the term inter-personal refers meaning-making processes that draws 
upon  relationships or communication between people 
µSDUD-SHUVRQDO¶ 'HILQLWLRQRIµSDUD¶RIIHUHGE\2[IRUG'LFWLRQDU\ 
A prefix meaning either; 
1. beside; adjacent to  
2. beyond or distinct from, but analogous to.  
2ULJLQRIWKHZRUGµSDUD¶EHLQJGHULYHGIURP*UHHNODQJXDJHPHDQLQJ
EHVLGH

in combinations often meaning 'amiss, irregular' and denoting alteration or 
modification 
7KHWHUPµSDUD-SHUVRQDO¶UHIHUVWRPHDQLQJ-making processes that draw upon 
WKHSHUFHSWLRQRIVRPHWKLQJEHLQJEH\RQGWKHLQGLYLGXDO¶VFRQWUROEXWDWWULEXWHG
DVµSDUWRIWKHP¶IRUH[DPSOHELRORJLFDOFDXVDWLRQRUVSLULWXDOIUDPHZRUNVRI
understanding 
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(Gilbert et al., 2001;Birchwood et al., 2000). Therefore, this may affect the 
SHUVRQ¶VSHUFHSWLRQDERXWWKHDFWLRQVZKLFKDUHSHUPLWWHGE\WKeir social rank in 
relation to developing meaning about the voices.  
This developing theory suggests interpersonal trauma and stress (Zubin & Spring, 
1977) play a significant role in both the origin and maintenance of the experience 
of hearing voices, as well as appraisals made by the individual about others and 
the resulting impact upon the view of the self. Therefore, inter-personal processes 
are closely linked to intra-personal frameworks within the meaning making 
process. Previous research suggests the view of the self is connected to inter-
personal relationships (Mawson, Berry, Murray, & Hayward, 2011) as it relates to 
RWKHUSHRSOH¶VH[SHFWDWLRQVDQGIHDURIEHLQJMXGJHGQHJDWLYHO\LIWKHVHDUHQRW
met. The theory of attachment could potentially help build an understanding of the 
inter-personal processes within the experience of hearing voices, as well as the 
replication of these attachment in subsequent relationships, and the development 
of beliefs about the self (Berry, Barrowclough, & Wearden, 2007). Intra-personal 
processes can help us understand why some individuals may or may not seek 
understanding of their voices. One potential reason could be through fear of re-
confirmation about negative beliefs of the self 
Para-personal frameworks relates to situations where the person perceives 
neither they, nor anybody else, can help to solve the problem resulting in the 
LQGLYLGXDOH[SHULHQFLQJµXQLYHUVDOKHOSOHVVQHVV¶(Abramson, Seligman, & 
Teasdale, 1978). Para-personal and inter-personal processes may at times be 
OLQNHGGXHWRVRPHLQGLYLGXDOV¶H[SHULHQFHRIUHODWLRQVKLSVWKDWVHHPEH\RQGWKHLU
control and the helplessness they may experience as a result of this. Furthermore, 
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this impacts upon the perceived utility of searching for meaning of the voices 
when the voices are attributed as being beyond the control of the individual. 
 Sense of agency 
The sense of agency refers to the perceived ability of the individual to seek out, 
and draw upon, different meaning making processes. There seems to be a limited 
number of frameworks available for voice hearers to construct an understanding 
RIWKHYRLFHVWKH\KHDU,QIOXHQFLQJDQLQGLYLGXDO¶VVHQVHRIDJHQF\DUHWKH
dominant discourses  of pathology, mental illness and Western cultural 
assumptions of autonomy (Blackman, 2000). Although not necessarily endorsed 
by the voice-hearer, the reproduction of these dominant discourses, through 
LQVWLWXWLRQVVXFKDVPHQWDOKHDOWKVHUYLFHVSODFHVWKHLQGLYLGXDOLQDµGRXEOH-ELQG¶
(Burr & Butt, 2000) between personal responsibility and a perceived 
incompetence to act. 7KLVHIIHFWLYHO\µGLV-DEOHV¶WKHLndividual: they are unable to 
increase their sense of agency in relation to understanding their experience of 
hearing voices, contributing to a sense of hopelessness.  
Through drawing on para-SHUVRQDOSURFHVVHVWKHLQGLYLGXDOLVµUHOLQTXLVKLQJ¶
control of the understanding of the experience of hearing voices, whether this is to 
the field of mental health professionals or spiritual frameworks. Previous research 
suggests that attributing meaning to the voices as originating from spiritual 
possession or neurochemical imbalances increased the perception of 
powerlessness of the person in relation their voices (Jones et al., 2003). 
Therefore, processes that draw upon para-personal frameworks is argued to 
influence the experience of hope, as establishing meaning of the voices and the 
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LQGLYLGXDO¶VSHUFHSWLRQRIFRQWUROPD\GLPLQLVKWKHH[SHULHQFHRIIHDU-DFNVRQ
Hayward & Cooke, 2010). 
 Stigma 
The enactment of meaning making processes occur within the context of  stigma, 
ZKLFKLPSDFWVWKHLQGLYLGXDO¶VIUDPHRIUHIerence for understanding their voices, 
as well as the available support to access this information from. The experience of 
VRFLDOVWLJPDKDVEHHQIRXQGWRLPSDFWWKHLQGLYLGXDO¶VUHODWLRQVKLSZLWKWKHLU
voices (Mawson et al., 2011) and could therefore be argued to influence the 
available frameworks for people to make sense of their experience of hearing 
voices. Factors hypothesised to impact on this process include; gendered 
assumptions (Schon, 2009), discourses surrounding mental illness and help-
seeking behaviour (Corrigan, 2004) and the dominant professional frameworks to 
understand the experience of hearing voices (Harper, 2004). Negative interactions 
with mental health services and the effect of stigma have been suggested to 
contributed to numerous losses, most significantly the loss of hope (McCarthy-
Jones, Marriott, Knowles, Rause & Thompson, 2013).  
Discussion 
The primary aim of this study was to explore how, if at all, people construct an 
understanding of the origin and maintenance of their experience of hearing voices 
and whether individuals find these frameworks useful. The author found it useful 
WRWKLQNDERXWWKHµHVVHQFH¶RIWKHJHQHUDWHGWKHRU\WKURXJKDRQHVHQWHQFH
summary): Participants attempted to construct an understanding of their voices 
through drawing on three main frameworks (inter, intra and para-personal), but 
WKHUHODWLYHµVXFFHVV¶RIWKLVSXUVXLWDQGSRWHQWLDOXVHIXOQHVVRIDQXQGHUVWDQGLQJ
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is effected by the sense of agency, stigma and hope(lessness) perceived by the 
individual. This study hiJKOLJKWHGSDUWLFLSDQWV¶DWWHPSWVWRVHDUFKIRUPHDQLQJEXW
the utility of this was often linked to the hopelessness they experienced. The 
failure to adopt a meaningful framework to understand the experience of hearing 
voices has been argued to prevent the voice hearer progressing to the 
organisation phase of their relationship with their voices, decreasing levels of 
anxiety (Romme & Escher, 1989).  
Although some participants did not have an explicit theory regarding the 
development and maintenance of the voices, the attempt to attribute meaning to 
their experience of voices was evident. Previous research with people who held 
alternative frameworks in relation to hearing voices, self-identified Clairaudients, 
indicated this experience was initially perceived as distressing but this changed 
through the process of understanding and attributing personal meaning to the 
voices (Taylor & Murray, 2012). The authors suggested that an engagement with 
the experience of hearing voices aided this meaning-making process which 
developed into an explanatory framework which was meaningful to the individual. 
It seemed that some participants had not been supported in the opportunity to 
develop an understanding of their voices. This is consistent with fears voiced 
within the literature regarding the colonisation of service users understandings by 
dominant professional conceptualisations (Harper, 2004) and the expectation that 
FRQWDFWZLWKPHQWDOKHDOWKVHUYLFHVLQIOXHQFHGVRPHSDUWLFLSDQWV¶interpretation of 
their experience (Drinnan & Lavender, 2006).  
The search for meaning is argued to represent an attempt by the individual to 
learn how to cope with their voices (Jones & Coffey, 2012). Within this study, all 
participants actively searched for meaning and this might represent a helpful 
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starting point for clinicians. The clinical implication of this illustrates the important 
role mental health services have in asking questions about the experience of 
KHDULQJYRLFHV'XULQJWKHUHVHDUFKSURFHVVWKHDXWKRUREVHUYHGµVHQVH-making-
in-DFWLRQ¶WKURXJKHQTXLULQJDERXWWKHYRLFHVZKLFKLVVXSSRUWHGE\Flaims that 
WKURXJKEHLQJLQWHUHVWLQJDQGDVNLQJDERXWWKHYRLFHVFDQKDYHDµWKHUDSHXWLF
side-HIIHFW¶/RQJGHQ&RUVWHQV(VFKHU	5RPPH7KHUHLVDERG\RI
research which has aimed to explore the effectiveness of different coping 
strategies for people who are distressed by the experience of hearing voices. 
However, it has been claimed that exploring the use of different coping strategies 
in isolation from the meaning attributed to the voices has relatively little meaning 
(Knudson & Coyle, 2002).  
Previous research indicates that some voice hearers are dissatisfied with the care 
they receive from mental health services due to the limited range of frameworks 
through which to view the voices, with a clear emphasis on a biomedical model 
(Coffey & Hewitt, 2008). Furthermore, it is argued that meaning attributed to the 
voices which are privileged and reproduced in daily interactions are those which 
reflect the interests of the dominant, powerful groups, such as mental health 
professionals (Jones & Coffey, 2012). Whilst the focus of this research was not 
DLPHGDWH[SORULQJVHUYLFHXVHUV¶VDWLVIDFWLRQZLWKPHQWDOKHDOWKVHUYLFHVLW
illustrated that some participants actively rejected, misunderstood or experienced 
an increased sense of hopelessness when an implicit biological framework to the 
voices was used by professionals. However, this places clinicians in a challenging 
position of managing a balance between their professional knowledge and 
resisting imposing their interpretation through this lens (Goldsmith, 2012), being 
open to frameworks which they may have little knowledge of. Therefore, the 
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challenge to mental health services is how to provide a containing experience 
whilst being open to multi-explanations for voice hearing. This may represent a 
clinical need for staff training to improve their confidence in discussing alternative 
frameworks. 
The results also highlighted that individuals may not hold necessarily hold a 
solitary framework to understand their experience of hearing voices, as 
highlighted b\WKHQXPHURXVIDFWRUVZKLFKLPSDFWHGDSHUVRQ¶VPHDQLQJ-making 
process. Therefore, it could be argued that through imposing one framework of 
understanding, at times, led to a confused understanding for participants who 
drew on multiple frameworks without necessarily endorsing one theory of hearing 
voices. A further clinical implication of this is the need to shift from one model of 
viewing voices and one mode of treatment, to offering the possibility of adopting a 
variety of practices to help people in distress by the experience of hearing voices 
that is congruent with their understanding (Harper, 2004). Furthermore, it has 
been suggested that individuals with an explanatory framework of their voices 
often utilised coping strategies for managing distress in accordance with their 
understanding of their voices (Romme & Escher, 2000). One clinical implication of 
this highlights the utility of psychological formulation to aid the development of a 
shared, meaningful framework to understand the experiences of hearing voices.  
There were some limitations of the current study which must be acknowledged. 
Firstly, the sample size was relatively narrow and small; it did not represent 
individuals from a wide range of cultural, religious and ethnic backgrounds. 
Previous research has suggested the potential utility of researching the 
experience of people who do not seek help from mental health services (e.g. 
Andrew et al., 2008). Although the author attempted to incorporate this to broaden 
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the range of experiences studied, through approaching various HVGs, there were 
some recruitment problems encountered when trying to do this. Another limitation 
of this study is that it does not include participant feedback about the results of the 
research, although a letter was sent to each participant outlining the findings. 
The research was evaluated utilising criteria outlined by Charmaz (2006) based 
on whether the constructed grounded theory could substantiate claims of 
credibility, originality, resonance and usefulness. The current research could be 
argued to have gone some way into developing an interpretative theory, providing 
a significant and original contribution to knowledge. However, due to the 
limitations of the study, the claims made by the research are modest but are 
supported and generated from the data. 
To conclude, this study offers a unique and distinct contribution to the current 
literature through illustrating how voice hearers actively searched for meaning in 
relation to their voices. This highlights the importance of helping people engage in 
meaning-making processes to help individuals understanding the experience of 
hearing voices. One implication from this study emphasises the role of 
psychological formulation in generating a shared understanding of the voices. 
Future research is warranted to explore voice-hearers from a wider range of 
cultural, religious and spiritual backgrounds and whether the experience of 
developing a shared framework to understand their voice hearing is valued. 
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1. Introduction 
1.1 Psychosis 
The term psychosis is often conceptualised in Western culture as being 
symptomatic of serious mental illness (Jones, Guy, & Ormrod, 2003). The 
XPEUHOODWHUPµSV\FKRWLFH[SHULHQFHV¶LVXVHGWRGHVFULEHXQXVXDOSHUFHSWLRQV
and beliefs that an individual may hold (British Psychological Society (BPS), 
2000). These experiences are often associated with levels of distress which are 
assumed to impact on everyday functioning. Various frameworks are utilised in an 
attempt to understand these experiences.  One study found that following a first 
episode of psychosis, a large proportion of participants reported severe low mood, 
which carries a high risk of suicide (Birchwood, Iqbal, Chadwick, & Trower, 
2000a). The reported high risk of suicide attempts by people with psychosis has 
been well documented in the literature (e.g. Falloon & Talbot, 1981). This 
highlights the clinical importance of trying to understand this experience in an 
attempt to manage the severe distress experienced by some people who hear 
voices. To achieve this, an understanding of different explanatory frameworks 
which are utilised for people who hear voices will be discussed. 
1.2 Explanatory models of hearing voices 
 1.2.1 Medical model. 
The aim of any medical explanatory framework is to identify, describe and explain 
patterns and grouping related phenomenon through an underlying physical cause 
(Boyle, 2002a). Therefore, the biological model views hearing voices as a 
symptom or manifestation of a disturbed brain process located within the 
individual (Birchwood & Jackson, 2001). Typically, the treatment implications of 
this approach is the prescription of medication to manage distress associated with 
the voices (Leudar, Thomas, McNally, & Glinski, 1997) and the content of the 
experience is deemed mainly irrelevant (Read & Argyle, 1999). The language 
used to describe these phenomena includes terms such as delusions, auditory 
hallucinations, thought disorder and positive symptoms. An individual who 
presents with a cluster of such symptoms for a given time period is likely to be 
assigned to a diagnostic category such as schizophrenia. In line with this 
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biological emphasis on schizophrenia, medication is seen as the treatment of 
choice (Boyle, 2002b). This is highlighted in current guidance for the management 
of these symptoms through the administration of various anti-psychotic 
medications (National Institute of Clinical Excellence (NICE), 2011). Therefore, 
the origin and maintenance of voice hearing is viewed as a response to an 
untreated biological dysfunction. 
The origins of the medical approach to understand the experience of hearing 
voices is often dated back to Emil Kraeplin (1887).  Kraeplin, often hailed the 
µIDWKHURIPRGHUQSV\FKLDWU\¶H[SORUHGWKHSRWHQWLDOVLPLODUWUDMHFWRULHVRIPHQWDO
illness and physical disease processes, which would locate the biological origin of 
madness (Bentall, 2003)+HODWHUFRLQHGWKHSKUDVHµGHPHQWLDSUDHFR[¶WR
describe a group of symptoms he had observed in young adolescent men which 
would lay the foundations for the modern concept of schizophrenia. A wealth of 
literature has attempted to investigate the possibility of a genetic origin to 
µPDGQHVV¶UDQJLQJIURPJHQHWLFKHULWDELOLW\WRQHXURGHYHORSPHQWDOWKHRULHVRI
schizophrenia (Birchwood & Jackson, 2001). It is argued that within modern 
PHQWDOKHDOWKVHUYLFHV.UDHSOLQ¶VPRGHOUHPDLQVODUJHO\XQFKDOOHQJHG(Bentall, 
2003). 
This biomedical approach to understanding the origins and maintenance of voice 
hearing has been frequently critiqued within the literature due to the lack of 
evidence of an assumed primary biological causal mechanism to categorise the 
experience of hearing voices as a disease process (Johnstone, 2007). 
Furthermore, it has been suggested that the experience of being told that the 
voices are a symptom of an underlying brain disease ignores the reality of the 
YRLFHKHDUHU¶VH[SHULHQFHZKLFh may be invalidating and of little value to the 
individual (Cockshutt, 2004).  
In mental health care, the application of the medical model to the experience of 
hearing voices suggests that the concept of recovery is viewed as symptom 
elimination and represents an unlikely prospect for sufferers (Pitt, Kilbride, 
Nothard, Welford, & Morrison, 2007). However, it has been claimed the 
biomedical framework and associated use of medication for treatment has failed 
to successful manage psychotic phenomena, leading to questions about the utility 
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of this approach (Zuk & Zuk, 1998). The recovery movement challenges the view 
WKDWµVFKL]RSKUHQLD¶LVDQLQHYLWDEOHGHWHULRUDWLQJFRQGLWLRQLQZKLFKUHFRYHU\FDQ
only equate to an elimination of voices (Silverstein & Bellack, 2008).This has led 
to literature increasingly becoming focused upon the meaning of the experience of 
KHDULQJYRLFHV7KLVUHSUHVHQWVDVKLIWLQWKHFRQFHSWXDOLVDWLRQRIZKDWµUHFRYHU\¶
in mental health means and research began to investigate not only the meaning 
attributed to the voices, but also the relationship the voice hearer has with their 
voices (e.g. Benjamin, 1989).  
1.2.2 Psychodynamic model. 
Another approach often utilised as an explanatory framework for the experience of 
hearing voices draws upon psychodynamic theory. The psychoanalytic tradition 
represents a multiplicity of approaches and ideas, tied together with the common 
thread of a focus on emotional pain and the structure of the psyche to cope with 
this (Leiper, 2006). In relation to hearing voices, psychoanalytic approaches aim 
WR³PDNHVHQVHRIWKHLQFRPSUHKHQVLEOHDQGDpparently meaningless thinking and 
EHKDYLRXUFRPPRQO\DVVRFLDWHGZLWKSV\FKRWLFVWDWHVRIPLQG´(Jackson, 2001 
p.4). From this perspective, the meaning of the psychosis can be understood 
through the activation of defence mechanisms to manage intra-psychic conflict 
(Hingley, 1997). Therefore, experiences of psychosis are viewed as meaningful 
and as manifestations of intolerable unconscious anxieties. The origin of all 
PHQWDODQJXLVKLVWKRXJKWWREHWUDFHDEOHWRWKHSHUVRQ¶VFXUUHQWRUFKLOGKRRG
relationships (De Masi, 2009), this principle could be applied when trying to 
understand the experience of hearing voices.  
Kleinan perspectives emphasise the importance of early developmental 
experiences of the child and the development of primitive defence structures of 
their internal mental world (Jackson, 2001). The infant is conceptualised as being 
capable of experiencing anxieties and able to use defences to protect the self 
against intra-psychic conflict (Klein, 2011). One cited example given for early 
DQ[LHW\LQWKHLQIDQWLVWKHµGHDWKLQVWLQFW¶WKHIHDURIRQH¶VRZQDQQLKLODWLRQ.OHLQ
1946). The thoughts, wishes and feelings which arise as a result of the 
unconscious anxiety are intolerable to the infant (Watkins, 2008). It is proposed, in 
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an attempt to manage this extreme anxiety, these feelings are projected onto 
others, which develops into a fear of persecution from others (Hingley, 1997). 
Psychosis is viewed as a regression by the individual to primitive defences which 
were developed during early childhood. Early defences of the infant are argued to 
meet the inner needs of the child through the distortion of external reality 
including; denial of external reality, distortion and delusional projection (Hingley, 
1997). One primitive defence, which is thought to be central to psychosis from this 
viewpoint, is postulated to be projection. The mechanism of this defence is 
GHVFULEHGDV³H[WHUQDOLVDWLRQRIDQLQWUD-SV\FKLFFRQIOLFWLQWRH[WHUQDOUHDOLW\´(De 
Masi, 2009 p.5). However, a critique of the psychodynamic literature is that the 
premise of this theory is based on speculation and subjective concepts. One 
consequence of this is the inherent difficulty in measuring something which cannot 
be observed (de Pauw, 1994) to be able to prove the existence of these 
theoretical constructs. Therefore, it is argued there is a lack of empirical evidence 
to support claims made by this approach. 
Another psychodynamic explanation of hearing voices concerns the perceived 
regulatory actions of the superego. This draws upRQ)UHXG¶VWRSRJUDSKLFDOPRGHO
of the unconscious, when primitive unconscious drives are perceived as 
XQDFFHSWDEOHWRWKHVHOI³YRLFHVFDQEHVHHQDVVWHPPLQJIURPDVWHUQVXSHU-ego 
H[SUHVVLQJFULWLFLVPWRZDUGVWKHGULYHVRIWKHLG´YDQ/DDUKRYHQS
The unacceptable drive is not repressed within psychosis, it is proposed that it is 
the perception of external reality which is repressed to manage this conflict (De 
Masi, 2009). This draws on the assumption that the role of voices is similar to the 
role of the super-ego. Research suggests that individuals perceive their voice to 
regulate their behaviour through prohibition, evaluation and direction (Leuder & 
Thomas, 2000) which could be argued to resemble a similar role of the proposed 
super-ego. However, this predicates on the assumption of the existence of the 
unconscious, and the topographical model posited by Freud, which has not been 
empirically demonstrated. 
The clinical implication of psychodynamic theories upon the voice hearer 
emphasises the importance of understanding both the underlying meaning and 
function of the voices. Both the origin and maintenance of voice hearing is posited 
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within unresolved intra-psychic conflict. Through establishing the meaning of the 
voices, as well as uncovering what the defence mechanism is protecting, the 
individual can realise the unconscious conflict and it can be integrated into the self 
as opposed to being silenced (Ritsher, Lucksted, Otilingam, & Grajales, 2004). 
Therefore, the aim of therapy from a psychoanalytic tradition would be to 
decrease the need for defences through acceptance of the vulnerable aspects of 
the self.   
 1.2.3 Cognitive models. 
The understanding of the experience of psychosis by mental health professionals 
is claimed to have undergone a shift (Boyd & Gumley, 2007). Cognitive models of 
psychosis typically rejects the illness based model of schizophrenia and promote 
a symptom-based approach to hearing voices (Chadwick, 2006). A symptom-
based approach argues that given the poor validity associated with the concept of 
schizophrenia as syndrome-based illness, it is more parsimonious to study 
individual symptoms of psychosis in an attempt to understand them (Bentall, 
Jackson & Pilgrim, 1988). Similarly to psychodynamic models, cognitive 
approaches suggest that the experience of voices as meaningful phenomena and 
not abstract, irrelevant symptoms. The premise of any cognitive approach posits 
WKDWGLVWUHVV³LVQRWDQLQHYLWDEOHFRQVHTXHQFHDQGRFFXUVRQO\ZKHQWKHVH
events have a paUWLFXODUPHDQLQJ´(Chadwick, Birchwood, & Trower, 1996, p.6). 
This would suggest that voice hearing occurs in the general population, yet may 
not cause distress to everyone, which is supported by epidemiological research 
on non-psychiatric voice hearers (e.g. Tien, 1991). It has been argued that 
perceiving the experience of psychosis as lying on a continuum with normality 
represents a more useful conceptualisation than categorical frameworks (van Os 
et al., 1999).  The presence of voice hearing in non-help seeking community 
samples emphasises that this experience may not always be distressing to the 
extent of seeking support (Birchwood et al., 2004).  
It is claimed that cognitive theories are often built on the premises and 
assumptions outlined in psychodynamic theory, leading to significant overlaps 
between the two theories when trying to understand the experience of hearing 
voices. For example, one cognitive approach, which seemingly draws upon the 
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mechanism of projection, suggests that voices potentially represent an attempt to 
protect the self through attributing internal mental events to sources external to 
the self (Bentall, Haddock, & Slade, 1994). This transformation is thought to 
provide the person with some relief as it is argued to represent a less painful 
experience than the intolerable internal conflict (Watkins, 2008). One study, which 
seems to support this hypothesis, concluded that negative voices appeared to 
represent externalisation of negative childhood experiences of being criticised, 
rejected and shamed, thereby acting as a defence against depression (Gilbert et 
al., 2001).   
The proposed maintenance mechanism of psychosis is the role of appraisal of 
events, which causes distress and feedbacks into the experience of psychosis 
(Drinnan & Lavender, 2006).  Frequently this focus has emphasised the 
LQGLYLGXDO¶VUHODWLRQVKLSZLWKWKHYRLFHDVRSSRVHGWRFRQWHQWRUWRSRJUDSK\WR
aid understanding about the generation of distress (Birchwood, Meaden, Trower, 
Gilbert, & Plaistow, 2000b). One cognitive approach suggests the role of four 
types of beliefs in the maintenance and emotional response to voices; voice 
purpose, voice identity, omnipotence and beliefs regarding the consequences of 
disobedience to the voice (Chadwick, 2006). Therefore, the aim of therapy is to 
discover the psychological processes that elicits the experience of psychosis and 
associated behaviours (Morrison, Renton, Dunn, Williams, & Bentall, 2004). 
Change is aimed at the behavioural level of the coping strategies the individual 
utilises as opposed to attempts to change the symptom, i.e. the voices, and upon 
the reappraisal of the voice-hearing experience. 
7KHFRJQLWLYHPRGHOHPSKDVLVHVWKHLPSDFWRIWKHLQGLYLGXDO¶VEHOLHIVDQG
interpretation upon subsequent levels of distress. Clinical guidelines currently 
recommend the use of CBT, for a minimum of 16 sessions, for individuals with a 
diagnosis of schizophrenia (NICE, 2011). The clinical implication of utilising this 
IUDPHZRUNLVWKDWWKHLQGLYLGXDO¶VRZQH[SODQDWLRQIRUWKHLUYRLFH-hearing 
experience can be accepted and worked with collaboratively (McCarthy-Jones, 
*LYHQWKHLPSRUWDQFHSODFHGRQWKHSHUVRQ¶VEHOLHIV\stem upon 
subsequent levels of distress, cognitive research has often focused upon the 
GHYHORSPHQWRIEHOLHIVDERXWWKHYRLFHVDQGWKHLQGLYLGXDO¶VOLIHKLVWRU\7KH
relationship between voice hearer and their voices is argued to be characterised 
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by subordination to an omnipotent powerful other (Birchwood et al., 2000b). 
)XUWKHUPRUHLWLVVXJJHVWHGWKDWDQLQGLYLGXDO¶VUHODWLRQVKLSZLWKWKHLUvoices may 
mirror their relationships within the social world (Mawson, Berry, Murray, & 
Hayward, 2011).  
The focus placed on internal mental events by a cognitive approach is argued to 
make it inherently difficult to account for the reflexive relationship between the 
voice hearer and their voices (Davies, Thomas, & Leudar, 1999). It could be 
argued that the voices are internal mental events and therefore the relationship is 
also an internal mental state. Furthermore, the evidence base for the 
effectiveness of CBT in alleviating distress for people who hear voices is often 
based upon  case studies and it is claimed evidence from randomised controlled 
trials of CBT for psychosis as being relatively weak (McCarthy-Jones, 2012).  
 1.2.4 Inner speech models. 
Another explanatory framework used to understand the experience of hearing 
voices is the perspective that voices represent an unusual form of inner speech 
(Leudar et al., 1997). Theories of inner speech predicate on the assumption that 
WKHVHOILVGLDORJLFDODQGLVWKHSURGXFWRIDQLQGLYLGXDO¶VHQJDJHPHQWZLWKWKH
social world (Lysaker & Lysaker, 2001). Therefore, a primary assumption of this 
model is that inner speech retains the dialogic qualities from the social world it is 
derived from (Jones & Fernyhough, 2007). This is supported by research which 
indicates inner speech and voice-talk share many similarities (Leuder & Thomas, 
2000)$GLDORJLFDODSSURDFKWRKHDULQJYRLFHVHPSKDVLVHVWKHSHUVRQ¶V
explanatory framework, making it possible to explore the relationship between the 
voice hearer and their voices (Davies et al., 1999).  
Similarly, to other psychological approaches, this model posits that inner speech 
in itself represents an aspect of healthy functioning (Pérez-Álvarez, García-
Montes, Perona-Garcelán, & Vallina-Fernández, 2008).The experience of 
SV\FKRVLVLVYLHZHGDVDµEUHDNGRZQ¶LQWKHGLDORJXHZLWKLQDQGEHWZHHQWKHVHOI
and others (Lysaker & Lysaker, 2001). The attribution of inner speech is 
conceptualised as alien to the self and not recognised as a form of inner dialogue 
(McCarthy-Jones & Fernyhough, 2011). It is the interpretation of this experience 
as external to the self which is thought to result in distress (Fernyhough, 2004). 
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This approach shares many similarities with cognitive approaches to 
understanding hearing voices. Inner speech, similarly to cognitions, cannot be 
observed and therefore assumptions regarding its properties relies heavily on 
extrapolating features of the presumed precursor to inner speech, egocentric 
speech (Jones, 2009). 
1.2.5 Trauma-based explanations. 
It is suggested that the experience of trauma or abuse during childhood can affect 
how people interpret information in later life (BPS, 2000). The association 
between early childhood trauma, specifically interpersonal abuse, and psychosis 
has been investigated extensively within the literature.  Generally, there appears 
to be an increased likelihood of individuals who have suffered interpersonal 
trauma in childhood developing psychosis in adulthood (e.g. Kilcommons, 
Morrison, Knight, & Lobban, 2008). One study suggested that hearing voices may 
UHSUHVHQWDQLQGLYLGXDO¶VFRSLQJPHFKDQLVPLQUHVSRQVHWRWUDXPD(Honig et al., 
1998). The association between traumatic childhood experiences and the 
development of psychosis has been argued to emphasise the role of appraisal 
and interpretation of events in psychosis (Morrison, Frame, & Larkin, 2003).  
Quantitative studies exploring the role of trauma in relation to hearing voices 
suggest that voice content was related to the experience of childhood abuse, with 
a clinical note review claiming that 54% of all voice content was clearly linked to 
previous trauma (Read & Argyle, 1999). Furthermore, an association between 
high levels of trauma in both non-psychiatric and psychiatric voice hearing 
populations has been established (Andrew, Gray, & Snowden, 2008). One study 
claimed that 70% of participants began hearing voices after a traumatic 
experience (Romme & Escher, 1989). 
A potential explanation of the role of trauma in hearing voices, which draws on 
psychodynamic theory, is that of dissociation. Dissociation is argued to represent 
DSURWHFWLYHIXQFWLRQWKURXJKWKHXQFRQVFLRXVµVSOLWWLQJ¶RIthe mind (van 
Laarhoven, 1993). Some authors argue that during a trauma, an individual may 
dissociate as a defence mechanism and as a result certain aspects of the trauma 
do not form part of the episode when it occurs, which is presumed to operate at a 
subconscious level (van der Hart, 1993). The experience of trauma, and the 
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intense emotional reaction accompanying it, does not become a fully integrated 
PHPRU\OHDYLQJDQµHPRWLRQDOO\FKDUJHGVWDWH¶ZKLFKLVUH-triggered through 
associations with the initial trauma (van der Hart, 1993).  
The mechanism of dissociation is argued to represent the attempt of the individual 
to regulate affect in relation to the trauma, which may be expressed as psychotic 
symptoms (Read, Agar, Argyle, & Aderhold, 2003). Attempts have also been 
made to frame psychotic experiences positively using trauma as a mediator, such 
as the development of paranoia as previously bring a helpful survival strategy 
which may have outlived its usefulness (Read, Os, Morrison, & Ross, 2005). 
However, it is unclear whether this can be extrapolated to the experience of 
hearing voices. 
Romme and Escher (1989) began to question the role of trauma in hearing 
voices. The content and subsequent meaning attributed to the voices was argued 
WREHDVVRFLDWHGZLWKDQLQGLYLGXDO¶VOLIHKLVWRU\(Romme & Escher, 2000). The 
YRLFHKHDUHU¶VH[SHULHQFHLVWKRXJKWWRWUDQVLWLRQWKURXJKWKUHHSKDVHVVWDUWOLQJ
phase, phase of organisation and stabilisation phase (Romme & Escher, 1989). It 
is suggested that as the voice hearer develops a relationship with their voice, the 
relationship between the voices and the person develops a consistent coping 
mechanism to manage this experience (Romme & Escher, 1993). It is inferred 
that a failure to do this means the individual remains in the startling phase, one 
which is perceived as frightening to the individual (Romme, Honig, Noorthoorn, & 
Escher, 1992).  
One clinical implication for professionals working with people with psychosis could 
potentially be exploring how the experience of trauma impacts upon the 
H[SHULHQFHRIKHDULQJYRLFHV7KLVPD\LQFOXGHH[SORULQJDQLQGLYLGXDO¶s beliefs 
regarding possible similarities between the trauma experience and the voices. It is 
assumed that the origin and maintenance of voice hearing is through the 
interpretation of the event and possible re-experiencing of the initial trauma. One 
of the recommendations arising from this body of literature is the integration of 
trauma models within the response to people who hear voices (Read et al., 2003).  
However, this predicates on the assumption that childhood trauma is causal in 
generating the experience of hearing voices. Despite the high correlations 
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between trauma and psychosis observed in these studies, this must not be 
confused with causation. A limitation of these studies is that they fail to adequately 
explain the remaining individuals who have psychosis who do not report having 
experienced interpersonal trauma. Alternatively, it fails to capture the number of 
individuals who have experienced trauma but have not experienced psychosis. 
The body of literature which claims a causal link between trauma and psychosis 
suffers from inherent methodological difficulties including the lack of healthy 
control groups and the use of crude measures of childhood trauma (Fisher et al., 
2009). The existing literature may not take into account the difficulties of 
disclosing abuse by the person who may feel unable to report the trauma, 
perhaps particularly when they are acutely psychotic.  It has also been suggested 
that people who experienced trauma in their childhood were also more likely to 
have experienced other factors which may contribute to the development of 
psychosis such as poor relationships to their parents and social deprivation 
(Bendall, Jackson, Hulbert, & McGorry, 2008). Furthermore, the focus upon 
correlations and attempts of prediction neglects the perception of individuals who 
had experienced interpersonal trauma and whether they thought this was 
associated with their experience of psychosis. 
 1.2.6 Hearing Voices Network. 
The hearing voices movement, pioneered by Romme and Escher (1993, 2000), 
challenges the perception that voice hearing is indicative of organic pathology. 
,QVWHDGWKH\DVVHUWWKDWKHDULQJYRLFHVUHSUHVHQWV³DQLnteractional phenomenon 
UHIOHFWLQJWKHQDWXUHRIWKHLQGLYLGXDO¶VUHODWLRQVKLSWRWKHLUHQYLURQPHQWDQGYLFH
YHUVD´(Romme & Escher, 1993, p. 16). They claim that hearing voices is not the 
problem but rather the inability to cope with them which causes distress. The 
guiding principle of the Hearing Voices Network (HVN) is each individual should 
be supported and respected for their individual framework of understanding voices 
(Blackman, 2000). They welcome all explanatory models to understand the 
experience of hearing voices (McCarthy-Jones, 2012) refusing to privilege one 
single framework (Bracken & Thomas, 2001). One aim of the HVN is to help 
others understand the experience of hearing voices as being valid (Meddings et 
al., 2004). 
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The consequences of hearing voices, rather than the experience per se, are often 
targeted as an intervention in cognitive models of psychosis (Lakeman, 2001). 
Furthermore, this approach stated that voice hearing was a common phenomenon 
which occurs both psychiatric and non-psychiatric populations (Romme & Escher, 
1989). This is similar to other psychological models frameworks of understanding 
voices. One implication of this approach is to question the utility of the medical 
PRGHOWRZDUGVKHDULQJYRLFHVDQGWKHYLHZWKDWYRLFHVDUHVRPHKRZDQµXQUHDO¶
event by denouncing voices as irrelevant pathological phenomena (Heery, 1993).  
The work pioneered by Romme and Escher has led to the development of the 
HVN and commended the importance of peer support groups. The HVN 
SKLORVRSK\HQJHQGHUV³DGLVWLQFWDQGYHU\GLIIHUHQWRUJDQLVDWLRQWRWKDWRIWKH
0HQWDO+HDOWK6HUYLFHVLQWHUPVRIFXOWXUHHWKRVSKLORVRSK\DQGYDOXHV´
(Hearing Voice Group Charter, 2012). It could be inferred that this is not 
necessarily the case uniformly in mental health services, given the multi-
disciplinary nature of teams which inherently include a range of psychiatric and 
psychological perspectives. The development of such groups is said to be based 
on the belief that those who have endured similar experiences and have 
overcome adversity can offer useful support, encouragement and mentorship to 
their peers (Davidson, Chinman, Sells, & Rowe, 2006).  
2QHLPSOLFDWLRQRIWKH+91LVWKHLPSRUWDQFHSODFHGRQWKHLQGLYLGXDO¶VXQLTXH
meaning-making process of the experience of hearing voices as opposed to 
imposing frameworks of understanding on service users. This suggests that 
clinical services may benefit from adopting the ethos espoused by the HVN. 
Although it is acknowledged that there is limited research into the effectiveness of 
self-help groups for voice hearers (Hendry, 2011). A recent review of HVGs¶ 
recommended that future research should focus upon predictors of outcomes and 
mechanisms of change to refine HVGs¶ (Ruddle, Mason & Wykes, 2011). There is 
a lack of literature exploring whether individuals have an explanation of their 
voices prior to entering a HVG, or whether the group is helpful in developing this.  
Furthermore, the HVN has been critiqued for prioritising trauma-based 
explanations above others despite claiming all explanatory models as equal 
(McCarthy-Jones, 2012). This highlights a gap within the literature about what 
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information people draw on when developing their understanding of hearing 
voices, or whether this is useful for the individual. 
The aim of therapy when utilising this framework is to help individuals cope with 
the voices as opposed to the eradication of this experience (Romme & Escher, 
2000). Again, this approach is similar to other psychological theories of hearing 
voices such as the cognitive approach. Therefore, this approach suggests that it 
would be useful clinically to explore with an individual their relationship with their 
voices and their meaning to help the transition to the organisational and 
stabilisation of hearing voices. 
 1.2.7 Stress-vulnerability model. 
The stress-vulnerability model to viewing psychosis stipulates that everyone has a 
susceptibility to this experience which predicates on their inborn and acquired 
vulnerability (Zubin & Spring, 1977). This model arose from a position of 
pragmatism, incorporating information from prevailing models during that time 
based on people with a diagnosis of schizophrenia. Zubin and Spring (1977) 
regarded the ever-SUHVHQWWKUHDWRIDSHUVRQ¶VYXOQHUDELOLW\DVEHLQJWKHPDLQ
feature of schizophrenia. This model of psychosis emphasised the role of 
interacting individual factors in the origin of this experience (Nuechterlein & 
Dawson, 1984). Therefore, this approach would assume that during times of 
stress, an individual would be more likely to experience psychotic phenomena.  
Within the literature, periods of stress and transitions are frequently cited in 
relation to the experience of hearing voices. This is evident in other psychological 
models of hearing voices such as the role of trauma in this experience. For 
example, one study reported that experiences of peer rejection and bullying, 
which could be identified as a periods of stress, were found to increase the 
OLNHOLKRRGRIDQLQGLYLGXDO¶VYXOQHUDELOLW\WRSV\FKRVLV(Campbell & Morrison, 
2007). Another example which illustrates this within the literature is the experience 
of voices following a bereavement (Rees, 1971).  However, there does not appear 
to be extensive recent research into the stress-vulnerability model of psychosis. 
Despite this, the application of psychosocial interventions for people who hear 
voices is dominant within mental health services, for example, the use of Thorn 
training courses for professionals. Although this approach provides an 
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understanding of the origin of hearing voices, it could be argued that it fails to 
adequately explain why this experience is maintained or whether this framework is 
useful for voice hearers.  
   1.2.8 Spiritual and religious frameworks. 
One salient theme within the literature on psychosis is the use of religious and 
spiritual frameworks by individuals in assisting meaning making of their voice 
hearing experience (Drinnan & Lavender, 2006). Throughout history, it has been 
inferred that the experience of hearing voices has been attributed to a 
supernatural origin and on some occasions has led to the founding of some 
religious movements (Watkins, 2008). Some notable individuals who are thought 
to have experienced voices that are frequently cited in the literature include Joan 
of Arc, Socrates and Mahatma Ghandi to name a few (Leuder & Thomas, 2000). 
It is argued that perceptions of psychosis and spirituality share some similarities in 
that both concepts are often undervalued, neglected within mental health services 
and lie outside the realm of logical discourse (Clarke, 2010). A recent qualitative 
study illustrated the importance of wider social contexts, such as spirituality, when 
exploring the relationship a voice hearer has with their voice (Chin, Hayward, & 
Drinnan, 2009). It has been suggested that individuals who had a more positive 
experience of hearing voices often drew upon spiritual frameworks (Jackson, 
Hayward, & Cooke, 2011).  
There has been an increase in the number of studies which aim to explore non-
psychiatric voice hearers, including mediums and clairaudients, with the aim of 
developing coping mechanisms for psychiatric voice hearers for the distress they 
experience. For example, one qualitative study explored the meaning-making 
process of clairaudients in relation to hearing voices which claimed that central to 
all participants was an explanatory framework that seemed to enable the ability to 
accept the experiences of voices (Taylor & Murray, 2012). Another study which 
H[SORUHGYRLFHKHDUHUV¶XQGHUVWDQGLQJRIWKHLUH[SHULHQFHUHFRPPHQGHGWKDW
future research should investigate further the range of constructions that people 
have about voice hearing (Jones et al., 2003). The findings from this study (which 
included mental health service users, non-users and spiritualists) found that 
indiYLGXDOVKDGDFRPSOH[µFRQVWHOODWLRQ¶RIGLIIHUHQWEHOLHIVDERXWWKHLUYRLFH
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hearing. Interestingly, mental health service users were more likely to perceive 
their experience of voice hearing as more frightening and negative than non-
users. The authors suggested that potentially non users of mental health services 
were able to frame their experience positively because of their belief constructions 
about their voices which included spiritual and religious frameworks of 
understanding. It is suggested that both psychiatric and non-psychiatric voices 
hearers experience negative voices, but non-psychiatric voice hearers are still 
able to function well (Romme & Escher, 2000). 
Further research also suggests that due to the complexities of the phenomena of 
hearing voices and voice hearing relationships that the area warrants future 
research to explore this phenomenon more thoroughly (Mawson et al., 2011). This 
illustrates the importance for clinicians to be aware of alternative frameworks for 
understanding hearing voices which the service user may have and to avoid the 
temptation to impose one theoretical framework upon their experience (Taylor & 
Murray, 2012). 
 1.2.9 Culture. 
The experience of hearing voices is argued to be shaped through the cultural 
lenses with which it is viewed from, affecting the expectations and how this 
phenomenon is responded to within the society. It is argued that social networks, 
events and reactions cannot be isolated from one another and the political, social 
and cultural realities in which we exist should be central to an understanding of 
hearing voices (Bracken & Thomas, 2001). Environmental and cultural influences 
are argued to shape the meaning and form of hearing voices, regardless of the 
explanatory framework utilised either by professionals or the voice hearer (Ritsher 
et al., 2004). In some societies, hearing voices is viewed as a valued and sought 
after experience (Lakeman, 2001). Cross cultural research indicates the 
experience of hearing voices is not isolated to Western cultures, nor is it 
necessarily presumed to represent pathology (Al-Issa, 1990). Directly contrasting 
WKLVZHVWHUQFXOWXUDODVVXPSWLRQVUHJDUGLQJWKHVHOIDVµFRQWUROOHU¶DVVHUWVWKH
belief that behaviour controlled by something else other than the self as 
pathological and abnormal (Landrine, 1992).  
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([SODQDWRU\IUDPHZRUNVRIKHDULQJYRLFHVZKLFKGRQRWLQFRUSRUDWHDQLQGLYLGXDO¶V
cultural, spiritual and religious sphere of reference have been argued to be 
reductionist and incomplete (Ritsher et al., 2004). However, it could be argued 
that research fails to investigate how these frames of reference impact on an 
LQGLYLGXDO¶VEHOLHIVRQWKHRULJLQRIYRLFHVRUWKHFRQWLQXDQFHRIthis experience. 
The clinical implication of this suggests that a comprehensive account of the 
development and maintenance of voice hearing should incorporate how cultural 
LQIOXHQFHVVKDSHWKHLQGLYLGXDO¶VH[SHULHQFHRISV\FKRVLV 
1.3 Responses of mental health professionals 
Current guidance suggests that mental health professionals should act as 
collaborators of developing a shared framework of understanding the voices as 
opposed to adopting an expert position (BPS, 2000). This is supported within the 
literature, which advises that for professionals to help voice hearers alleviate 
distress, an understanding of this experience and the meaning the person 
attributes to their voices is vital (Lakeman, 2001).  Whilst there are various 
explanatory models of hearing voices, these frameworks need not be considered 
as mutually exclusive (Ritsher et al., 2004). The meanings and stories that are 
FRQVWUXFWHGDERXWDQLQGLYLGXDO¶VH[SHULHQFHRIPHQWDOKHDOWKis thought to be a 
significant mediator in the process of recovery (Care Services Improvement 
Partnership, Royal College of Psychiatrists, and Social Care Institute for 
Excellence, 2007). Furthermore, one of the founding principles of the service user 
LQYROYHPHQWPRYHPHQWLVWKHLPSRUWDQFHRIYDOXLQJWKHSHUVRQ¶VGLUHFW
experience of mental health difficulties (Division of Clinical Psychology, 2010).  
7KLVVXJJHVWVWKDWVHDUFKLQJIRUDQLQGLYLGXDOXQGHUVWDQGLQJRIDSHUVRQ¶VPHQWDO
health experience aligns with recovery and service user involvement movements. 
However, it is questionable whether this approach is reflected within clinical 
practice. A piece of research suggested a common perception, by mental health 
practitioners, was if they were to discuss the content of psychotic phenomenon 
their work would be adversely affected (Aschebrock et al., 2003). The medical 
model could be argued to remain one of the prevailing approaches to 
understanding voices (Hewitt & Coffey, 2005). This potentially could help to 
explain the reticence in discussing the experience of voices, as from the 
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biomedical perspectives hearing voices is considered a largely irrelevant symptom 
of underlying biological dysfunction. It has been argued that professionals have 
EHHQWUDLQHGDQGHQFRXUDJHGWRµUHLQIRUFHUHDOLW\¶LQUHVSRQVHWRSHRSOHZKRKHDU
voices despite the contrary wish of mental health service users (Coffey & Hewitt, 
2008). The biomedical model explanation of hearing voices often places control of 
WKHSKHQRPHQRQEH\RQGWKHYRLFHKHDUHU¶VJUDVSDQGPD\QRWEHKHOSIXOLQ
assisting the person to manage this experience (Romme & Escher, 1989). 
 1.3.1 Psychological Formulation. 
Within the field of clinical psychology, the role of psychologists in disseminating 
and applying recovery principles within multi-disciplinary teams has been 
championed (DCP, 2010).  One way of achieving this may be through the use of 
formulation. Psychological formulation aims to collaboratively develop a joint 
XQGHUVWDQGLQJRIDSHUVRQ¶VGLIILFXOWLHV(Sivec & Montesano, 2012). The value of a 
formulation is argued to lie in the ability to inform interventions from a coherent 
DQGMXVWLILDEOHDFFRXQWRIDSHUVRQ¶VSUHVHQWLQJSUREOHPV(Kuyken, Fothergill, 
Musa, & Chadwick, 2005). It is suggested that psychological therapy for 
individuals who experience distress, which is attributable to their psychosis, 
should start with a detailed theory regarding the origin of these experiences 
(Morrison et al., 2004).  
Psychological formulations can draw on a range of theories, such as cognitive, 
psychodynamic and systemic, and can be targeted at different levels ranging from 
a situation to case level specific (Stephens, unknown). The use of case 
formulation for the experience of psychosis has shown to be useful to therapists 
and their perception of building the therapist-client alliance, although participants 
experiences of this were more varied (Chadwick, Williams, & Mackenzie, 2003). 
There seemingly is limited research into the experience of psychological 
formulation for the voice hearer, and whether developing an understanding of their 
voices is beneficial and useful to them.  
1.4 The search for meaning 
3KLORVRSKLFDOWKLQNLQJKDVRIWHQGHEDWHGPDQ¶VVHDUFKIRUPHDQLQJLQVLWXDWLRQV
which are perceived as hopeless and meaningless. One example of this is writing 
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on the experience of Jewish people during the Holocaust (e.g. Frankl, 2011). 
RatKHUWKDQSDVVLYHUHFLSLHQWVRILQIRUPDWLRQLWLVDUJXHGWKDW³ZHGRQRWMXVW
attach and attribute meanings to things, but rather find them; we do not invent 
WKHPZHGHWHFWWKHP´)UDQNOS7KLVVXJJHVWVWKDWDQLQGLYLGXDO
actively strives to makes sense of or understand the world as they uniquely 
experience it (Darlaston-Jones, 2007). The search for meaning has been claimed 
to represent an achievement of inner harmony through meeting the demands of 
the situation and an understanding of the self (Längle, 2007). Furthermore, 
WKURXJKVHDUFKLQJIRUPHDQLQJLQRXUH[SHULHQFHVLWµXQORFNV¶SRWHQWLDOIRUDFWLRQ
(Pattakos, 2010). Many psychological approaches, such as the cognitive model of 
hearing voices, suggests the experience of psychosis are expressions of the 
search for meaning in response to ambiguous, unusual or painful life experiences 
(Chadwick, 2006). Research has indicated that developing meaning for psychotic 
H[SHULHQFHVKDVWKHSRWHQWLDOHIIHFWRIDOWHULQJWKHLQGLYLGXDO¶VH[SHULHQFHRIWKH
self and their social relationships in a positive manner (Dilks, Tasker, & Wren, 
2008).  
 1.4.1 Clinical implications of searching for meaning. 
One clinical implication of this, if it is extrapolated to the experience of hearing 
voices, is querying whether individuals seek to make sense of this experience, 
and if so, what frameworks they utilise to seek meaning. Research has illustrated 
how developing a personally meaningful framework may help the voice hearer 
foster a positive relationship with their voices (Jackson et al., 2011). However, this 
would assume that people are able, and want to, understand their experience. A 
common source of distress associated with the experience of hearing voices is 
claimed to be the laFNRIDQµREYLRXVVRXUFH¶WRWKHYRLFHV(Martin, 2000). It 
appears there is limited research into how, if at all, voice hearers seek to make 
sense of the origins or maintenance of their experience. Therefore, it could be 
DUJXHGWKDWWKHUHLVDGDQJHUWKDWVHUYLFHXVHUV¶H[SHULHQFHVDUH³EHLQJFRORQLVHG
by professional categorisations and classifications rather than allowing users of 
services to theorise those H[SHULHQFHVWKHPVHOYHVLQWKHLURZQZRUGV´(Harper, 
2004, p. 61). 
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This highlights the importance of the lived experience of people who hear voices 
DQGWKHQHHGIRUUHVHDUFKWRH[SORUHLQGLYLGXDO¶VVXEMHFWLYHXQGHUVWDQGLQJRIWKLV
experience to contribute meaningfully to the existing body of literature (Geekie & 
Read, 2009). Although there are a variety of frameworks postulated for 
understanding hearing voices, there is a dearth in the literature regarding how 
useful service users find these constructions or whether it matches their 
experience. It is acknowledged that there is a scarcity of studies which explore 
YRLFHKHDUHU¶VH[SHULHQFHVRIKHDULQJYRLFHVLQJHQHral (Knudson & Coyle, 2002). 
This is supported by a recent literature review which claimed the evidence base is 
lacking qualitative research exploring the meaning or value of voices to the voice 
hearer (Suri, 2011). Furthermore, of the limited studies which has explored a first 
person perspective of hearing voices it is suggested the quality of this research 
warrants further improvement (Holt & Tickle, n.d). 
2. Aims of the study 
The aims of the study are firstly to explore how, if at all, voice hearers who are 
distressed by this experience make sense of the origin and maintenance of their 
voices. Secondly, whether these understandings are perceived as useful to the 
voice hearer (please refer to journal paper). 
The potential clinical implication of this research would be to improve services by 
bridging possible gaps between how people who hear voices and those working in 
mental health services understand and therefore approach this phenomenon. This 
is congruent with recent research that suggests clinicians should endeavour to 
consult service users more regularly and consistently regarding their priorities and 
preferences in relation to treatments for their psychosis (Byrne, Davies, & 
Morrison, 2010).  
3. Method 
3.1 Methodology 
 3.1.1 Qualitative approach.  
When deciding upon the most appropriate methodology to investigate the 
phenomena under study, it is argued that one must match the method with the 
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aims of the research question providing a sound rationale and critical reflection of 
the approach chosen (Yanchar, 2006). Qualitative research is conceptualised as a 
discovery-oriented and exploratory method (Barker, Pistrang, & Elliott, 2002) 
which aims to explore how people experience and make sense of the world 
(Willig, 2001). One common thread in qualitative research is the explication of 
meaning through interpretation and inference (Madill, Jordan, & Shirley, 2000). In 
contrast, quantitative methods typically aim to investigate phenomenon through 
the manipulation of precise, controlled variables at a particular moment in time 
(Yardley, 2000). Although there has been a rise in the number of published 
research articles which have employed qualitative methodologies, there is still a 
relative bias towards the use of quantitative research (Rennie, Watson, & 
Monteiro, 2002).  It has been argued that traditionally psychology has adopted a 
scientific discourse in its approach to research, which privileges a greater claim to 
truth than the people who are the subjects of study (Burr, 2003).  
Qualitative methodologies are argued to contribute to the existing literature 
through enriching an understanding of a topic by thorough engagement with the 
actions of people who live these experiences (Elliott, Fischer, & Rennie, 1999). In 
relation to the available literature about people who hear voices, it is 
acknowledged that there is a small, but growing evidence base utilising qualitative 
methods to explore their experiences (Laithwaite & Gumley, 2007). Due to the 
OLPLWHGOLWHUDWXUHDYDLODEOHUHJDUGLQJPHQWDOKHDOWKXVHUV¶SHUFHSWLRQVRIWKH
experience of hearing voices (Holt & Tickle, 2012), and in line with the research 
aims, a qualitative methodology, which allows the participant to theorise and 
describe in their own words about their experience, was chosen for this research 
study. 
 3.1.2 Epistemology.  
Within the heterogeneous field of qualitative research, there are various 
epistemological stances which inform the research process including type of 
method analysis utilised and approach to interpreting the data (Madill et al., 2000). 
7KHGHEDWHUHJDUGLQJWKHLPSRUWDQFHRIH[SOLFLWO\DFNQRZOHGJLQJRQH¶VRZQ
stance in relation to ontology and epistemology upon the research process has 
been debated extensively elsewhere (e.g. see Darlaston-Jones, 2007). To assist 
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in the identification of onH¶VHSLVWHPRORJLFDOVWDQFHLWLVUHFRPPHQGHGWKDW
researchers ask themselves three questions (Willig, 2001, p.12-13); 
¾ What kind of knowledge does the methodology aim to produce? 
¾ What kind of assumptions does the methodology make about the world? 
¾ How does the methodology conceptualise the role of the researcher in the 
research process? 
 
One epistemological stance is that of social constructionism which is posited 
within the postmodern tradition. The theoretical assumptions underpinning social 
FRQVWUXFWLRQLVPFKDOOHQJHWKHµWUDGLWLRQDO¶YLHZWKDWFRQYHQWLRQDONQRZOHGJHLV
based upon an objective and unbiased observation of the world, and asserts that 
knowledge is historically and culturally specific (Burr, 2003). This position 
HVSRXVHVWKDW³DOOFODLPVWRNQRZOHGJHWUXWKREMHFWLYLW\RULQVLJKWDUHIRXQGHG
ZLWKLQFRPPXQLWLHVRIPHDQLQJPDNLQJ´(Gergen, 2001a, p.2). Therefore, a 
postmodernist stance rejects the notion that it is possible to objectively access 
µWUXWKV¶RUWKHH[LVWHQFHRIZKDWLVµUHDO¶DVWKLVUHDOLW\LVVRFLDOO\FRQVWUXFWHG
(Fopp, 2009). 
Within the literature it has been acknowledged that narratives of psychosis are co-
created with the participation of numerous people including; the person with 
psychosis, professiRQDOVIDPLO\PHPEHUVDQGPHPEHUVRIWKHLQGLYLGXDO¶V
support system (France & Uhlin, 2006). This infers that conceptual frameworks to 
understanding psychosis already exist within society and are reproduced within 
our daily interactions (Burr, 2003). However, it is suggested that these knowledge 
claims are merely a reproduction of socially constructed expressions of power by 
µH[SHUWV¶VXFKDVKHDOWKSURIHVVLRQDOV(Cruickshank, 2012). Utilising this critical 
stance highlights the importance of disseminating alternative models of psychotic 
experiences (Boyle, 2002b) such as hearing voices and provides an alternative 
framework to understand this phenomenon. 
A social constructionist approach recognises the research process as one of co-
construction between the researcher and participant, jointly creating an 
LQWHUSUHWDWLRQRIWKHSDUWLFLSDQW¶VUHDOLW\ZLWKLQDVSHFLILFWLPHDQGFRQWH[W
(Darlaston-Jones, 2007). Furthermore, this viewpoint asserts that a µVHFRQGRUGHU¶
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of interpretation is required during the research process as in accordance with this 
stance there is no one observable, universal reality (Gergen, 2001b). This allows 
for multiple realities and interpretations which are equally valid (Ponterotto, 2005). 
,QOLQHZLWKWKHVHLVVXHVDQGWKHUHVHDUFKHU¶VEHOLHIVDQHSLVWHPRORJLFDOVWDQFHRI
social constructionism was adopted throughout the research process. 
3.1.3 Selection of qualitative method.  
Although qualitative research encapsulates a broad range of analyses,  it has 
been suggested that there are four main methods which capture qualitative data 
analysis; discursive, thematic, structured and instrumental (Madill & Gough, 
2008). One of the main differences between these qualitative approaches to 
studying different phenomena is the focus placed on the role of language. From a 
social constructionist perspective, language is perceived as a form of social action 
ZKLFKKDVDµSHUIRUPDWLYH¶UROH(Burr, 2003). A discursive approach states that 
language both mediates and constructs our understanding of reality (Starks & 
Brown Trinidad, 2007). This is succinctly described by Parker (1992) who states 
³GLVFRXUVHVGRQRWVLPSO\GHVFULEHWKHVRFLDOZRUOGEXWFDWHJRULVHLWWKH\EULQJ
SKHQRPHQDLQWRVLJKW´S'LVFXUVLYHSV\FKRORJ\DLPVWRDQVZHUTXHVWLRQV
about identity, subjectivity, how people construct versions of themselves and how 
they legitimise their actions (Burr, 2003). Therefore, discourse analysis aims to 
explore how talk is used within social interactions and does not make inferences 
about how people feel or think (Payne, 2007). For the purpose of this research, 
the aim is not to analyse the discourses individuals use to construct their 
experience of hearing voices or the reproduction of power, but their perception of 
the development and maintenance of voice hearing. Therefore a discursive 
approach is not the most appropriate methodology to study the research aims. 
Thematic approaches to data analysis often aim to search for concepts with 
similar meaning within the data, intending to capture the essence of the 
phenomenon under investigation (Madill & Gough, 2008). Methods included in this 
category include grounded theory, interpretive phenomenological analysis (IPA) 
and thematic analysis (TA). Thematic approaches are employed when the 
UHVHDUFKHULVLQWHUHVWHGLQHOLFLWLQJSDUWLFLSDQWV¶XQGHUVWDQdings, perceptions and 
experiences of a certain phenomenon.  The aim of TA is to describe patterns 
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DFURVVWKHGDWDDQGLWLVDUJXHGWREHDµEXLOGLQJEORFN¶RIDQ\TXDOLWDWLYHDQDO\VLV
(Braun & Clarke, 2006).  However, it is suggested that a distinctive feature of TA 
is the theoretical flexibility accorded to this method of this analysis in comparison 
to IPA and grounded theory which are µWKHRUHWLFDOO\ERXQGHG¶(Braun & Clarke, 
2006).  
Within the literature, the similarities between IPA and grounded theory have often 
been commented upon, such as their shared focus upon human experience and 
their attempts to understand a phenomena from the subjective perspective of the 
person (Baker, Wuest, & Noerager-Stern, 1992). However, a key difference 
between the two methods is claimed to be the philosophical positions the methods 
draws upon. The theoretical origins of IPA lie within the phenomenological 
tradition which aims to study how people make meaning from their lived 
experience (Starks & Brown Trinidad, 2007). Therefore, the goal of any IPA study 
LVFODLPHGWREHWR³GHVFULEHWKHZRUOG-as-experienced by the participants of the 
inquiry in order to discover the common meanings underlying empirical variations 
RIDJLYHQSKHQRPHQRQ´(Baker et al., 1992, p. 1356). Comparatively, grounded 
theory aims to explore social processes. Barker and his colleagues (2002) 
articulates RQHRIWKHGLIIHUHQFHVFRQFLVHO\DV³LQFRQWUDVWWRSKHQRPHQRORJLVWV
FRQVWUXFWLRQLVWVGRQRWVHHODQJXDJHDVQHFHVVDULO\UHIOHFWLQJWKHLQGLYLGXDO¶V
underlying thoughts and feelings, rather they are interested in how people use 
language to structure thinJVRUWRJHWWKLQJVGRQH´S 
Arguably, one of the distinguishing features of grounded theory in comparison to 
other thematic approaches is that of theory generation. This is in contrast to the 
claimed aim of IPA which is to describe the experience XWLOLVLQJWKHLQGLYLGXDO¶V
frame of reference. Grounded theory is designed to facilitate the process of theory 
generation when there is a need to challenge existing theories or is an area that 
has relied on other forms of study or inquiry (Charmaz, 2006).This is evident in 
literature about people who hear voices where studies have mainly employed 
quantitative methodologies to study this phenomenon (Fenekou & Georgaca, 
2010). Although there are various theories about the experience of hearing voices, 
there is gap in the existing literature about how service users interpret their 
experience of hearing voices (Knudson & Coyle, 2002). 
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Recently there have been various studies which have employed a grounded 
WKHRU\DSSURDFKWRVWXG\LQGLYLGXDOV¶H[SHULHQFHRISV\FKRVLVHJDilks, Tasker, 
& Wren, 2010). The strength of this research is that it provides alternative 
frameworks of understanding and could potentially impact how clinicians in the 
NHS approach these phenomena. This is also in line with recovery oriented care 
approaches, which assert that subjective experiences may not only mediate the 
process leading to recovery but may also sustain this process (Liberman & 
Kopelowicz, 2005). Furthermore, grounded theory aims to explore how social 
processes and relationships influence interactions, patterns of behaviour and 
interpretations (Tweed & Charmaz, 2012). During theory development, the 
process of coding aims to capture action and change through the use of gerunds 
(Morse, 2001). This enables the researcher to explore how groups of people 
make sense of their experiences and define their realities through interactions 
with others (Cutcliffe, 2000).  
The developed theory which is generated is grounded in the data, as opposed to 
being forced to fit an existing theoretical framework (Noerager-Stern, 2007). As 
explored previously, although there are various frameworks to understand the 
experience of hearing voices, it is unclear whether this fits with voice hearers 
experiences. There is a risk that service users experiences are being forced to fit 
existing frameworks of understanding which may not be concordant with their own 
(Yardley, 2000). Therefore, a grounded theory approach was deemed the most 
appropriate methodology for this research as this study was attempting to break 
new ground in relation to generating a theory grounded in voice hearers¶ 
frameworks of understanding for the development and maintenance of hearing 
voices.  
3.2 Grounded Theory  
Following the recommendation of Cutcliffe (2000) that researchers need to use 
predominantly one method of grounded theory, from the various strands of 
grounded theory the author chose to use the social constructionist guidelines 
provided by Charmaz (2006). This constructionist paradigm asserts there are 
multiple, and equally valid realities and the goals of this type of research are 
idiographic and emic (Ponterotto, 2005)&KDUPD]¶VYHUVLRQRIJURXQGHG
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theory asserts the method as being dialectical and an active co-construction 
between the researcher and participants, rather than the theory being a 
production of an objective reality. Furthermore, Charmaz (1995) states that there 
is no ultimate truth and grounded theory should not be used as such, or as a 
prescriptive tool for practitioners, but the focus should be on the lived experience 
and stories of the participants. A potential strength of grounded theory is that it 
has the analytic power to theorise how experiences, meanings, actions and social 
processes are constructed (Charmaz, 2006). This methodology is also in line with 
WKHUHVHDUFKHU¶VHSLVWHPRORJLFDOVWDQFH 
3.3 Participants. 
Theoretical sampling is a key feature in the grounded theory approach. It refers to 
the recruitment of a purposive sample which is composed of participants who best 
represent or have knowledge of the research topic (Bowen, 2008). The aim of 
theoretical sampling is to seek pertinent data to develop an emerging theory 
&KDUPD]7KHUHIRUHLWLVVXJJHVWHGWKDWDµQDUURZ¶VDPSOHEHUHFUXLWHG
from the same substantive group (Cutcliffe, 2000).  
Participants were recruited who currently (or had previously) heard voices that 
other people could not hear, and were distressed by this experience. Eight 
participants in total were recruited for the study, five men and three women, aged 
between 25 and 63 (please refer to table 2, in journal paper).  All participants 
received a service from the NHS in relation to their mental health difficulties. All 
participants were recruited through NHS Adult Mental Health Teams, although 
three participants identified themselves as having being involved with a local 
Hearing Voices Group, with two participants remaining actively involved6. One 
SDUWLFLSDQWUHSRUWHGDWWHQGLQJDµVFKL]RSKUHQLDVHOI-KHOS¶JURXSIRURQHVHVVLRQ 
Participants completed demographic information for the study (see Appendix A) 
which included; age, gender, age started to hear voices, type and frequency of 
NHS services they accessed, whether they accessed a peer support group and 
details regarding their GP and usual care team. All participants were willing to 
                                                          
6
 One participant commented that the reason they no longer attended a HVG was due to the group 
disbanding 
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engage in at least one digitally recorded interview. No participants were asked for 
a second interview. 
Although there is no set recommendation regarding the number of participants 
required for a grounded theory study, this number is consistent with the 
suggestion that for a Doctorate of Clinical Psychology qualitative study 
recruitment of 8 ± 20 participants is appropriate (Turpin et al., 1997) and previous 
published grounded theory examples (e.g. sample size of eight and six 
participants respectively when utilising social constructionist grounded theory,  
Braehler & Schwannauer, 2012; Hirschfeld, Smith, Trower, & Griffin, 2005). 
Frequently, when engaging with grounded theory it is recommended that the 
researcher continues LQWHUYLHZLQJSDUWLFLSDQWVXQWLOWKHGDWDLVµVDWXUDWHG¶
(Cutcliffe, 2000)7KHFRQFHSWRIVDWXUDWLRQLVGHILQHGE\0RUVHDVµGDWD
DGHTXDF\¶ZKHQQRQHZLQIRUPDWLRQLVREWDLQHGIURPGDWDFROOHFWLRQ+RZHYHULW
has been argued that saturation is widely claimed in research yet scarcely 
practiced (Charmaz, 2008). Dey (1999) contests the credibility of the concept of 
theoretical saturation and alternatively argues the utility of theoretical sufficiency. 
Theoretical sufficiency can be defined as when existing categories seem to cope 
adequately with new data without requiring extensions and modifications. 
Furthermore, it is suggested that the concept of saturation is in itself an artefact of 
how the researchers manage and focus their procedures of data collection and 
queries whether claims of saturation are legitimate (Dey, 1999).  The argument for 
theoretical sufficiency complements concerns raised by Charmaz (2006) 
regarding published grounded theory studies and whether they in fact generate a 
theory. The author chose to utilise the pragmatic approach of theoretical 
sufficiency (Dey, 1999) as opposed to theoretical saturation for this reason, whilst 
acknowledging the time and physical restraints placed upon the research.  
3.4 Ethical Considerations 
Prior to commencing the recruitment of participants, the research was reviewed 
and given favourable opinion by Liverpool Central Research Ethics Committee 
(REC) (please refer to Appendices B-D). Following this, ethical approval was 
sought from an Adult Mental Health NHS Trust (see appendix E) to enable 
recruitment of participants who accessed support through their community mental 
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health teams. Initially, the REC expressed some concerns regarding recruiting 
individuals who accessed support from Hearing Voices GroXSV+9*¶VZKLFK
were facilitated by experts by experiences. The REC recommended that 
UHFUXLWPHQWIURP+9*¶VVKRXOGEHUHVWULFWHGWRJURXSVZKLFKZHUHIDFLOLWDWHGE\
clinicians. During the process of recruitment, the author challenged this (refer to 
5.5.2 for further discussion) and applied for a substantial amendment to the initial 
ethical approval given (see Appendix F). The substantial amendment was 
accepted (see Appendix G) and subsequently the author was able to recruit from 
DOO+9*¶V(WKLFDODSSURYDl was also sought from another NHS trust (see 
Appendix E) to broaden the pool of potential participants to recruit from. 
7KHUHVHDUFKHUUHFHLYHGIHHGEDFNIURP7UHQW&OLQLFDO3V\FKRORJ\'RFWRUDWH¶V
Service User and Carer Advisory Panel in relation to developing the initial 
interview schedule and the information on the participant information sheet, 
effectively piloting the information with service users. Prior to any interview, the 
researcher discussed contingency support plans should the participant, in the 
unlikely event, become distressed by the process of the interview. Furthermore, 
details of their usual care team and GP were obtained in the demographic 
information sheet should an urgent referral the mental health team be required. All 
participants had an opportunity to discuss the study, including their right to 
withdraw without giving any reason, prior to providing informed consent (see 
Appendix H and I) to participate. Anonymity was assured, with the exception of 
disclosure of risk to either themselves or others that their usual care team was not 
aware of. All participants, with the exception of one individual, were taking 
medication. The researcher acknowledged the difficulties and associated side 
effects of medication throughout the interview process and this was taken into 
consideration throughout this process for the participants comfort. For example, 
being able to taNHEUHDNVFKHFNLQJIRUSHRSOH¶VXQGHUVWDQGLQJDQGLQYLWLQJ
questions throughout the interview (DCP, 2010). 
3.5 Procedure 
3.5.1 Recruitment. 
After gaining ethical approval, individuals were recruited from two main sources; 
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DQGORFDO+9*¶VZHUHDSSURDFKHG7KHUDWLRQDOHIRUUHFUXLWLQJIURPWKHVHWZR
groups is based upon existing literature recommendations that future research 
should focus on both psychiatric and non-psychiatric voice hearers (Andrew et al., 
2008). HoweYHUWKHDXWKRUHQFRXQWHUHGVRPHGLIILFXOWLHVLQUHFUXLWLQJIURP+9*¶V
(please refer to section 5.5.2).  All participants recruited through the NHS, the 
researcher sent an email to all the psychologists in the region regarding the 
research (please refer to appendix J) with a copy of the participant information 
sheet attached. The participants recruited through the NHS were initially 
approached by their care coordinator or by their psychologist who considered 
issues of risk, potential impact on current treatment and eligibility to participate. 
The care co-ordinator or psychologist acted as the initial contact and approached 
potential participants during routine visits, providing them with the participant 
information sheet. Participants were given a minimum of 24 hours to consider the 
information and were asked either to contact the researcher (via the information 
provided on the information sheet) or to consent for the researcher to contact 
them. Following this, a meeting between the researcher and participant was 
arranged to discuss the study prior to the interview. 
 3.5.2 Inclusion and exclusion criteria. 
The following criteria were utilised for the identification of appropriate participants: 
¾ Have previously heard voices that other people could not hear that are 
distressing or have been distressing in the past. 
¾ Have been involved with the NHS/ non NHS services (e.g. hearing voices 
group) for at least one year.  
¾ Be over 18 years old and above. 
¾ Be willing to engage in at least one interview for the purposes of the study. 
¾ Be willing to have the interview audio-recorded for the purpose of data 
analysis. 
 
The following criteria were utilised in the exclusion of potential participants: 
¾ Demonstrate any significant issues of risk to themselves, others or the 
researcherDVGHWHUPLQHGE\WKHLQGLYLGXDO¶VFDUHFR-ordinator and/or the 
researcher.  
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¾ Are acutely distressed. 
¾ Are unable to provide informed consent. 
¾ Cannot communicate fluently in English. 
 
 3.5.3 Interview Process. 
Interviews are a method of data collection which have become synonymous with 
the qualitative tradition (Wimpenny & Gass, 2000). The use of semi-structured 
interviews is argued to enable some degree of structure whilst mainly facilitating 
the participants to explore their stories in their own words (Fassinger, 2005).  This 
is in line with constructionist grounded theory which aims to investigate 
SKHQRPHQDIURPWKHSDUWLFLSDQW¶VOHQV7ZHHG	&KDUPD]$QLQWHQVLYH
LQWHUYLHZLQJDSSURDFKZDVWDNHQLQOLQHZLWK&KDUPD]¶V recommendations, 
which refers to an in-GHSWKQDWXUHRIDQLQWHUYLHZZKLFKHOLFLWVHDFKSDUWLFLSDQW¶V
interpretation of his or her experiences.  
The data from the first interview was transcribed and analysed before any further 
interviews were carried out. This cyclical process of data collection and analysis 
enabled the author to refine and adapt the interview schedule in response to 
SUHYLRXVSDUWLFLSDQW¶VUHVSRQVHVWKHUHE\HPSKDVLVLQJ³WKHLPSDFWRIWKHLQWHUYLHZ
SURFHVVXSRQWKHGDWDJDWKHUHG«DORQJZLWKWKHH[SOLFLWVKDSLQJRIWKLVPDWHULDO 
ZKHQJDWKHUHGE\WKHUHVHDUFKHU´(Wimpenny & Gass, 2000 p.1488). The 
grounded theory method enables this flexibility throughout the research process, 
allowing the research to follow interesting leads (Charmaz, 2006). The interview 
schedule was refined four times in response to data analysis and the emerging 
theory (please refer to Appendices K-M). All interviews were conducted in a 
private room and lasted between 35 ± 80 minutes. At the end of the interview, the 
researcher and participant engaged in a debriefing session, addressing any 
issues of concern, questions of the participants or issues of risks. All participants 
were asked whether they would like to receive a summary of the results once the 
research had been completed. 
3.6 Analysis in Grounded Theory. 
Charmaz (2006) recommends two stages of coding before abstracting the data to 
a theoretical level; initial and focused coding. The interviews were transcribed 
Page 124 of 271 
 
verbatim by hand.  The transcript focused upon the spoken word, as opposed to a 
Jeffersionian transcription, as the aims of the research focused upon the 
meanings contained in the transcript in line with the grounded theory method 
(Oliver, Serovich, & Mason, 2005). Each interview was initially analysed using 
line-by-line coding to generate preliminary codes before the next interview took 
place (see Appendix N for example transcript). Coding refers to the process 
where attempts to define meaning of the data through analytic codes (Tweed & 
Charmaz, 2012). A computer package was not used during the analysis, as it is 
argued that such programs may create the illusion that the process of 
interpretation can be reduced simplistic procedures (Charmaz, 2003).   
Initial codes were short, spontaneous, specific and active, sticking closely to the 
data and to the language used by participants (Charmaz, 2006).  The aim of this 
was to enable the researcher to remain open to the data, rather than imposing 
pre-H[LVWLQJIUDPHZRUNVRUFRQFHSWVZKLOVWSUHVHUYLQJWKHµFKDUDFWHU¶RIWKHGDWD
(Charmaz, 2011). Following the initial analysis of the data, the researcher 
engaged in the process of constant comparative method to generate more 
focused coding. The constant comparative method enables the continuous 
contrast within and between participants experiences (Barbour, 2001) through 
looking for similarities and differences in the developing codes (Tweed & 
Charmaz, 2012).  
'XULQJWKHSURFHVVRIDQDO\VLVLWLVVXJJHVWHGWKDWWKHUHVHDUFKHUVKRXOG³GHILQH
how, when and to what extent participants construct and enact power, privilege 
DQGLQHTXDOLW\´&KDUPD]SWRDEVWUDFWWKHGDWDWRDWKHRUHWLFDOOHYHO
Theorising in grounded theory refers to an iterative process of progressively 
moving between more focused coding of the data and developing more abstract 
concepts, specifying the relations between them (Bryant & Charmaz, 2010). A 
WKHRU\¶VOHYHORIFRQFHSWXDOLVDWLRQLVUDLVHGE\WKHSURFHVVRIFRPSDULQJLWWRGDWD
from other substantive areas (Glaser, 1978). This process is aided through the 
use of memo-writing, which details the progression from description of the data to 
delineating properties and specificity of the codes (Tweed & Charmaz, 2012). It is 
argued that two important aspects involved in abstracting the data to a theoretical 
level is that the grounded theory is abstract of time, place, and people and that 
FRQFHSWVKDYHµHQGXULQJJUDE¶(Glaser, 2002).  Therefore, theoretical coding 
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raises descriptive categories to abstract concepts which offer an interpretive 
framework to understand the relationships between the categories within the data. 
The end result is a grounded theory, enriching an understanding of a topic which 
is embedded within psychological theory (Henwood & Pidgeon, 2003). 
 3.6.1 What is a theory? 
Both the process and outcome of grounded theory is theory generation, which 
aims to add a new and important contribution to the existing literature base 
(Noerager-Stern, 2007). A common critique of grounded theory is that researchers 
often have difficulty distinguishing between description and theory. There is 
debate within the literature regarding what level of abstraction constitutes a formal 
theory and whether a formal theory would be of interest for the postmodern 
tradition (Kearney, 2007). Furthermore, it is argued that there is a lack of 
agreement or consistent rules governing the classification of what a theory is 
(Dey, 2007).  
Within the natural science paradigm, a scientific theory is argued to be declared 
invalid only if an alternative candidate is available to take its place and research 
aims to test for falsification or confirmation of the theory (Kuhn, 1996). The 
objectives which are prioritised within a positivist theory are that of prediction, 
explanation, and universality seeking causes of behaviour (Charmaz, 2006). 
However, the approach of grounded theory was developed in response to a 
SHUFHLYHGµFULVLV¶LQVRFLRORJ\UHJDUGLQJWKHOLPLWDWLRQVRIGHGXFWLYe theory 
development (Rennie, Phillips, & Quartaro, 1988). The processes of grounded 
theory aims for theory generation, as opposed to theory verification, and as such 
uses different criteria to develop, define and evaluate a theory. Within the different 
strands of grounded thHRU\LWLVJHQHUDOO\DFFHSWHGWKDW³«DWKHRU\PXVWRIIHUD
coherent, contextualised explanation (versus merely a contextual description) of a 
phenomenon, and interrelationships among the constructs undergirding the theory 
must be articulated; moreover, a grounded theory must emanate directly and 
FOHDUO\IURPWKHGDWD´(Fassinger, 2005 p.162). However, it is at this point which 
the various grounded theory methods diverges which each approach prioritising 
GLIIHUHQWHOHPHQWVRIZKDWVKRXOGFRQVWLWXWHDµJRRG¶WKHRU\ 
Page 126 of 271 
 
7KHGHILQLWLRQRIZKDWDµJRRG¶WKHRU\FRQVLVWVRIYDULHVIURPSULRULWLVLQJD
µFRQFHSWXDOO\GHQVH¶GHWDLOHGDFFRXQWRIWKHGDWD(Corbin & Strauss, 2008) to one 
which emphasises the importance of parsimony and potential modifiability in the 
presenting theory (Glaser, 1978). Theoretical assumptions underlying social 
constructionism assert objectivity is impossible to achieve since each person 
encounters the world from different viewpoints, and the questions we come to ask 
about the world, our hypotheses and theories, must also arise from the 
assumptions that are embedded in our individual perspective (Burr, 03). 
Therefore, the social constructionist version of grounded theory emphasises 
understanding, patterns and connections within theory generation and claims 
theories are rhetorical, presenting arguments about the world and the 
relationships within it (Charmaz, 2006).  
 3.6.2 Transparency. 
:LWKLQTXDOLWDWLYHUHVHDUFKµRZQLQJRQH¶VSHUVSHFWLYH¶LVHQFRXUDJHGWRKHOSWKH
researcher think about their expectations and experience of the phenomena under 
investigation (Elliott et al., 1999). However, there is debate within the field of 
JURXQGHGWKHRU\UHJDUGLQJZKHQLWLVDSSURSULDWHWRXQGHUJRWKHµFRQWHVWHG¶
literature review. It is argued that some awareness of the existing literature is 
required to explore whether the area of investigation has already been well 
GHYHORSHG:LOOLJ7KHQRWLRQRIµVHQVLWLVLQJFRQFHSWV¶LVRIWHQGLVFXVVHGLQ
grounded theory in reODWLRQWRWKHUHVHDUFKHU¶VSULRUNQRZOHGJHDQGVXJJHVWVWKDW
³ZKHUHDVGHILQLWLYHFRQFHSWVSURYLGHSUHVFULSWLRQVRIZKDWWRVHHVHQVLWL]LQJ
FRQFHSWVPHUHO\VXJJHVWGLUHFWLRQVDORQJZKLFKWRORRN´(Blumer, 1954, p.7.) This 
suggests that the researcher is required to utilise sensitising concepts to aid 
generation of ideas of interest and to help them become sensitised to the type of 
questions the research may aim to answer (Tweed & Charmaz, 2012). 
Furthermore, it is acknowledged that an awareness of the literature is required in 
order to gain ethical approval and submission of research proposals (Payne, 
2007).  
Cutcliffe (2000) asserts that the researcher needs to openly discuss previous 
experiences, knowledge and values in relation to how it has affected theory 
GHYHORSPHQW*ODVHUDQG6WUDXVVFODLPHGWKDW³WKHURRWVRXUFHRIDOO
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VLJQLILFDQWWKHRULVLQJLVWKHVHQVLWLYHLQVLJKWVRIWKHREVHUYHUKLPVHOI´S). 
Therefore, it seems appropriate to acknowledge the stance and prior knowledge 
which I, as the author, bring to this research. This is also referred to as theoretical 
sensitivity. Theoretical sensitivity is assumed to be reflected in how the theory is 
generated and abstracted from the data (Fassinger, 2005). This is achieved 
through the transparent process of memo-writing as to how the researcher 
generated the theory, providing a traceable audit trail throughout the process of 
analysis (Madill et al., 2000). Utilising guidance from Henwood and Pidgeon 
(2003), the author explored the various theoretical sensitivities and how this 
effected theory development (please refer to section 5.8.3 for further discussion).  
 3.6.3 Evaluation of research. 
Although the social constructionist stance argues that traditional positivist criterion 
to measures of research quality (such as reliability and validity) are inappropriate 
to qualitative research, it is still appropriate for the credibility of the work to be 
scrutinised (Madill et al 2000). Consistent with the approach used throughout data 
collection and analysis, the researcher utilised the evaluative criteria outlined by 
Charmaz (2006, p182) in relation to the generated theory (table 5). For further 
consideration of whether the theory generated met the criteria outlined by 
Charmaz (2006), please refer to the discussion section (section 5.4) 
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Table 5: Evaluation criteria for grounded theory studies (Charmaz, 2006, p.182) 
 Criteria 
Credibility ¾ Has your research achieved intimate familiarity with the 
setting or topic? 
¾ Are the data sufficient to merit your claims? Consider the 
range, number, and depth of observations contained in the 
data. 
¾ Have you made systematic comparisons between 
observations and between categories? 
¾ Do the categories cover a wide range of empirical 
observations? 
¾ Are there strong links between the gathered data and your 
argument and analysis? 
¾ Has your research provided enough evidence for your 
claims to allow the reader to form an independent 
assessment ± and agree with your claims?  
Originality  
 
 
 
 
¾ Are your categories fresh? Do they offer new insights? 
¾ Does your analysis provide a new conceptual rendering of 
the data? 
¾ What is the social and theoretical significance of this work? 
¾ How does your grounded theory challenge, extend, or 
refine current ideas, concepts, and practices? 
Resonance ¾ Do the categories portray the fullness of the studied 
experience? 
¾ Have you revealed both liminal and unstable taken for 
granted meanings? 
¾ Have you drawn links between larger collectivities or 
institutions and individual lives, when the data so indicate? 
¾ Does your grounded theory make sense to your 
participants or people who share their circumstances? 
¾ Does your analysis offer them deeper insights about their 
lives and worlds? 
Usefulness ¾ Does your analysis offer interpretations that people can 
use in their everyday worlds? 
¾ Do your analytic categories suggest any generic 
processes? 
¾ If so, have you examined these generic processes for tacit 
implications? 
¾ Can the analysis spark further research in other 
substantive areas? 
¾ How does your work contribute to knowledge? How does it 
contribute to make a better world? 
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4. Results 
From the analysis three overarching descriptive categories were constructed: µ7KH
VHDUFKIRUPHDQLQJ¶µ9LHZRIVHOI¶DQGµ([SODQDWLRQVIRUYRLFHV¶. The overarching 
categories and subthemes contained within these are outlined in detail below 
(please refer to journal paper, figure 2). 
4.1 The search for meaning 
7KHµVHDUFKIRUPHDQLQJ¶ZDVWKHRYHUDUFKLQJFDWHJRU\ZKLFKconstructs 
participants attempt to make sense of the origin and maintenance of the voices 
they hear. The search for meaning was also influenced, and at times impeded, by 
WKHLQGLYLGXDO¶Vview of the self. Four subcategories were constructed to 
V\QWKHVLVHSDUWLFLSDQWV¶DFFRXQWVof their experiences of if, how, and what 
influenced their search to make sense of the origin and maintenance of their 
experiences of hearing voices. These subcategories, which are explored in more 
detail below, are: µ3HUVRQDOPHDQLQJ-PDNLQJ¶µ6KDUHGVHQVH-makinJ¶DQGµ0HQWDO
+HDOWK6HUYLFHV¶.  $OWKRXJKWKHVXEFDWHJRU\µ%ORFNLQJDJHQWV¶VHHPHGWR
VLJQLILFDQWO\LPSHGHDQLQGLYLGXDO¶VVHDUFKIRUPHDQLQJRIWKHLUYRLFHVWKLVZDV
inextricably linNHGWRµ9LHZRI6HOI¶DQGDVVXFKZLOOEHH[SORUHGPRUHXQGHUWKLV
category. 
4.1.1 Personal meaning-making  
The subcategory of personal meaning-PDNLQJUHIHUVWRWKHYRLFHKHDUHUV¶DFWLYH
attempt to make sense of their voices individually through private enquiry. Six 
participants described their struggles and attempts to make sense of their 
experiences through engaging in personal meaning-making processes. Part of the 
struggle seemed to be conceptualised as the unexpected and sudden nature of 
the onset of the voice, as Ian described: ³,MXVWEURNHLQWRYRLFHV´Similarly, it 
seemed the characteristics of the voices further added to some participants¶ 
struggle to make sense of this seemingly anomalous experience, as Steve 
LOOXVWUDWHG³I wondered at first I thought can I hear them outside or are they 
LQVLGH"´ Attempts to identify who the voice may represent led some participants to 
develop an understanding regarding the origin of their voices. For example, 
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Shirley drew upon an interpersonal relational framework, attributing meaning to 
her voice as representing her abusive mother. However, for other participants the 
LGHQWLILFDWLRQWKDWWKHH[SHULHQFHRIYRLFHVZDVEH\RQGWKHQRUP³WKLVLVQ¶WULJKW
WKLVLVQ¶WQRUPDO´(Katie), prompted some participants to continue to search for the 
meaning of the voices. 
During the struggle to understand the experience, it seemed that some 
participants asked questions either to themselves, or to the voice. Two 
participants, Ian and John, explained how their voices offered theories about their 
identities which were linked to spiritual frameworks of understanding. For 
H[DPSOH,DQVWDWHGWKDWKLVYRLFHFODLPHGLW³ZDVDFODLUYR\DQW´This seemingly 
did not fit with the ,DQ¶Vunderstanding of his voices, claiming he did not believe in 
clairvoyance. The struggle to make sense of the voices seemed to lead to three 
participants querying frameworks of understanding which may be beyond the 
realm of physical knowing where other models seemingly had failed. For all three 
participants this led to the questioning of the possibility of spiritual theories to 
explain the origin and maintenance of voice hearing.  
³Well at first I thought it [the voices] was a joke by God being rational and 
that I thought er I guess it must be God. And er but now I¶PQRWVRVXUH
Yeah it might be the devil or er there might be other powers, demi-gods, 
who do it.´(John) 
7KHµVXFFHVV¶RIWKHVWUXJJOHWRPDNHVHQVHRIWKHH[SHULHQFHOHGVRPH
participants to develop a theory for understanding their voices which they 
endorsed. For example, Steve explained how initially he felt confused and unsure 
about why his voices had started, or why they continued. He developed a 
framework of understanding regarding the meaning of his voices from an 
interpersonal perspective, following an event which led to his separation from his 
family. The voices were assigned a different meaning at this point, and he moved 
from fearing the voices to feeling comforted by them.  
³,FRXOGQ¶WUHFRJQLVHLW,GLGQ¶WNQRZZKDWLWZHUH[the voices]. I honestly 
WKRXJKWLWZDVMXVWP\PLQGZRUNLQJRYHUWLPH« $QGDWILUVW,GLGQ¶W
XQGHUVWDQGZKDWZDVKDSSHQLQJ$VWLPHZHQWRQLW¶VP\IDWKHU¶VYRLFHWKDW
,DFWXDOO\KHDU´(Steve) 
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This experience of the meaning of voices changing across time was not shared by 
all participants; some seemed to continue to struggle to make sense of the 
experience of hearing voices and theLUIUXVWUDWLRQRIµQRWNQRZLQJ¶  
4.1.2 Shared sense making 
It seems that some participants felt unable to make sense of the origin and 
maintenance of their voices alone and sought support from others to aid their 
search for meaning. This represented a surprise finding for the researcher, and 
highlighted her assumption that voice hearers would have an individual 
understanding of why they began and continue to hear voices. However, drawing 
on other people and resources in an attempt to make sense of voices did not 
necessarily equate to an acceptance by participants of the shared sense-making 
process. 
Four participants discussed their efforts to make sense of their experience of 
hearing voices through engaging in shared sense-making processes. For 
example, two participants, Katie and Dave, discussed how they sought 
information about hearing voices through the use of the internet to aid their search 
for meaning and three participants discussed the role of peer support groups. 
Others seemed to rely on mental health services to help them construct an 
understanding of their voices. A seemingly important link in the ability to utilise 
shared sense-making processes and construct an understanding of their voices 
was the availability of support to do this. The reasons they searched for meaning 
varied, ranging from wanting to increase their own awareness to wanting to see if 
they shared similarities with other people. This is highlighted by a quote from 
Dave:  
³\RXNQRZLIWKHUH¶VVRPHWKLQJZURQJZLWK\RXWKHQZKHWKHULW¶VZURQJRUQRW\RX
want to know as much about it [the voices] DVSRVVLEOHDV\RXFDQ´ (Dave) Two 
participants discussed their active involvement in peer support groups, such as a 
Hearing Voices Group (HVG). This seemed to serve two important functions: 
support from others and the comparisons made to other people with a similar 
experience in their search for understanding. 7KLVLVLOOXVWUDWHGE\.DWLH¶V
involvement in D+HDULQJ9RLFHV*URXSDQGWKHH[SHULHQFHRIµEHLQJWDNHQ
VHULRXVO\¶E\RWKHUVDVDVXSSRUWWRKHU 
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Because I think with the nature of the voice being in my voice it was really 
difficult for them [mental health professionals] to understand. It has been 
IRURWKHUSHRSOHWRXQGHUVWDQG,W¶VRQO\UHDOO\ZKHQ,MRLQHGWKHKHDULQJ
voices group that erm I found out that only 1% of 1% of people get their 
RZQYRLFHDQGWKHQLW¶VDQRWKHUILJXUHaltogether for the for whether you 
KHDULWLQVLGH\RXUKHDGDVRSSRVHGWRRXWVLGH(UP,GLGQ¶WUHDOO\JHWWDNHQ
seriously until long after when I joined that group. 
4.1.3 Mental health services 
Within this constructed subcategory, the role of others heavily dominated 
discussions about whether participants were able to utilise shared sense-making 
processes to aid their search for meaning. The majority of participants discussed 
this in relation to the impact of mental health services on the ability to search for 
meaning, and illustrates how the sub-category of mental health services is 
SHUFHLYHGDVERWKDµEORFNLQJ¶RUµSURPRWLQJ¶IDFWRU.  
There seemed to be contrasting views about the availability, or absence, of 
information from services which participants were able to access. Some 
participants seemed to perceive there was an absence of information, or interest, 
available from NHS services.  
For example, five participants discussed how nobody spoke about the content of 
the voices with them.  
 ³,¶YHQHYHUUHDOO\VDLGLWWRDSV\FKLDWULVWEHFDXVHWKH\¶YHQHYHUUHDOO\
DVNHGPH´6KLUOH\ 
³0RVWRIWKHP[mental health professionals] GRQ¶WWDONDERXWLW[the voices] 
PXFK´ (John) 
 ³:KHQ\RXJRWRDSV\FKLDWULVW\RXGRQ¶WUHDOO\PHQWLRQDQ\WKLQJDERXWDOO
WKHYRLFHVRUDQ\WKLQJ\RXNQRZ-XVWVD\LQJ,PHDQLW¶VDOODERXW\RXDQG
health experience and you feel alright and that sort of thiQJ\RXNQRZ"´
(Ian) 
One inference could be that a lack of available information or open discussion 
about hearing voices restricted participants from feeling as though they were able 
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to actively search for meaning through shared sense-making processes. Pete 
described his regular meeting with his psychiatrist stating that, ³LW¶VQRWZKDW\RX
EULQJXSDWWKHXVXDOPHHWLQJ´in relation to the content and experience of his 
voices. Therefore, it could be interpreted that when participants sought support 
from mental health services to aid their meaning-making process that, at times the 
search for meaning was impeded, as the experience of hearing voices was not 
asked about.  
However, some participants spoke of accessing mental health services as a 
promoting agent in their search for meaning. For example, two participants who 
had had psychological therapy reported that they had developed an 
understanding of the development and maintenance of their voices which they 
believed and endorsed. Although one participant articulated her frustration at the 
µV\VWHP¶IRURQO\UHFHQWO\EHLQJDEOHWRDFFHVVVXSSRUWIURPDFOLQLFDO
psychologist. 
³,GRQ¶WUHDOO\NQRZZKHQ,VWDUWHGVHHLQJ-DFNWKHSV\FKRlogist do you? It 
must be three, four years. And he changed my life. I was very angry then 
ZLWKWKHV\VWHPWKDW,¶GJRQHDOOWKHP\HDUVEHIRUHWKH\HYHQDFWXDOO\
introduced the fact that. $QGKH¶VFKDQJHGP\OLIH\RXNQRZ´(Shirley) 
Participants who received support from different mental health professionals 
spoke finding this useful in terms of others helping support them to OHDGDµQRUPDO¶
life, but did not talk about such support as having contributed to their 
understanding of voices.  
Some participants discussed how seeking information about hearing voices from 
mental health services was frequently met by medication.  This seemed linked to 
the participants¶ perception regarding their ability to search for explanatory 
frameworks and the utility of these explanations when utilising a medical model 
approach. One participant discusses his reluctance to discuss voices with 
professionals due to the fear that his medication will be increased. 
³,W¶V [the voices] always been regarded simply as erm a sort of symptom of 
PHQWDOLOOQHVV6LPSOHDVWKDW,W¶VQRWEHHQUHJDUGHGDVDQ\WKLQJPRUH
WKDW¶VLW«$QG\RXGRQ¶WUHDOO\WHOOSHRSOHZKDWWKH\ [the voices] say. One if 
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LW¶VDGRFWRUWKH\¶OOSUREDEO\JLYH\RXPRUHPHGLFDWLRQDQGWZRWKH\¶OO
probably just lock you up DJDLQ6R\RXGRQ¶W´(Dave) 
 Asking questions about the voices during the research interview enabled the 
researcher to observe sense-making regarding the voices in process, especially 
for individuals who stated they had no explicit theory for making sense of their 
experience. For example, when discussing what had precipitated the onset of 
,DQ¶VYRLFHVKHLGHQWLILHGWKDWKHKDGEHHQXQGHUVWUHVVGXHWRFROOHJHH[DPV
His experience of voices stopped for a period, and began again after a stressful 
period when he went back to college. 
,DQ³Once I went back to college yeah to do that and erm did a did a well 
just I decided to get back on my feet again and go to college. And er yeah 
then it [ experience of the voices stopping] lasted about eight months 
actually and I broke I broke into voices again. I mean that was er yeah that 
ZDVHUWXUQHGLQWRDZRUNHGZRUN\¶NQRZ,ZDVEXV\DWZRUN\HDKZRUN
again yeah. 
,QWHUYLHZHU³LWVRXQGVOLNHWKDWWKHWLPHZKHQ\RX¶YHKHDUGYRLFHVLI,¶P
ULJKWLWVRXQGVOLNHLW¶VEHHQDWWLPHVRIRIVWUHVV" 
(Ian)Yeah yeah yeah probably was actually yeah well yeah... [I was] under 
SUHVVXUHTXLWHDORWUHDOO\\HDK´ 
This highlights the important role mental health services can have as a promoting 
agent for the search for meaning, through asking questions about the experience 
of hearing voices. Another example which highlights this sense-making-in-action 
is during the interview with Dave; 
,QWHUYLHZHU³,¶PMXVWZRQGHULQJKDYH\RXHYHUKDGDQ\H[SHULHQces in 
your life that seem connected to either when you started to hear voices or 
perhaps what the voices say?´ 
(Dave) ³Mm yes. Yonks ago when our dog bit somebody and this man kept 
saying these disgusting words. And this ringmaster he says the same sort 
oIPDQZRUGVVR\HDK,¶YHKDGDIHZWKLQJV\HDK<RXFDQRUZKHWKHU
WKDW¶VMXVW\RXUVHOI\RXPDNLQJWKDWXSRUMXVWWLPHDQGFRQQHFWLRQEXW\HV
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WKHUH¶VGHILQLWHO\VRPHWKLQJWKHUHFRQQHFWHG<HDK,WKLQN,WKLQNWKHUHV
something. And WKHUH¶VSUREDEO\MXQNLHVZKRVWRYHGP\KHDGLQ´ 
The experience of mental health services, for some participants, also seemed 
linked to a sense of hopelessness. The majority of participants seemed to position 
PHQWDOKHDOWKSURIHVVLRQDOVDVµH[SHUWV¶\HWWKHLUSHUFHLYHGIDLOure to µFXUH¶ the 
voices seemed to perpetuate the hopelessness experienced by participants. One 
consequence of this was the reduced motivation of the person to search for 
meaning due to the little futility this was perceived to have. Therefore, at times, 
mental health services and a biological paradigm of understanding hearing voices 
were constructed as a blocking agent. This was illustrated by Pete: 
 ³2QHWKLQJWKH\ [mental health professionals] FDQ¶WVWRSLW>WKHYRLFHV@«I 
know I know they [mental health SURIHVVLRQDOV@FDQ¶W%HHQRQDERXW
GLIIHUHQWPHGLFDWLRQVIRUWKLVDQGWKDWDQGLWMXVWGRHVQ¶WWRXFKPH,W
GRHVQ¶WGRQRWKLQJ««It depends how long I can put up with it before I 
WKUHDWHQWRFRPPLWVXLFLGHDIHZWLPHV´(Pete) 
The recognised inability RIPHGLFDWLRQWRµFXUH¶WKHYRLFHVFRXOGEHLQWHUSUHWHGDV
indicating that individuals did not entirely accept a biological understanding of 
hearing voices. 
 ³,QP\PLQG,WKRXJKWWKHUHZRXOGEHDSLOO7KDW,ZRXOGMXVWEHDEOHWR
take and it [the voices] ZRXOGEHJRQH$QG\RXNQRZLWGRHVQ¶WZRUNOLNH
WKDWQR6R,ZDVDELWGLVDSSRLQWHGDQG,GLGWKLQNZKDW¶VWKHSRLQWLQHYHQ
coming you know because they [mental health professionals] FDQ¶WVWRS
them. So I was a bit disappointed in that because I thought oh that terrible 
WU\LQJWRWHOOVRPHERG\,WKRXJKWZHOODVVRRQDV,WHOOVRPHERG\WKH\¶OO
WKH\¶OOWKH\¶OOMXVWVWRSLW[the experience of hearing voices] and of course 
WKH\KDYHQ¶WEHHQDEOHWR´(Helen)  
4.2 View of self 
Two subcategories were constructed to integrate participants¶ beliefs about the 
self impacted upon the development of framework for understanding the origin 
and maintenance of voice hearing which wereµ%ORFNLQJDJHQWV¶DQGµ5ROHRIWKH
YRLFHV¶  7KHYLHZRIVHOIKDGDVLJQLILFDQWLPSDFWRQWKHLQGLYLGXDO¶VDELOLW\WR
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search for meaning through inhibiting the range of actions perceived to be 
available to the voice hearer, due to the fear of confirmation of the self as bad or 
mad, as well as maintaining the experience of hearing voices through a believed 
inability to alter their experience. Furthermore, some participants drew on an 
intrapersonal framework to understand the development and maintenance of the 
voices they hear, with the view of self as QRWEHLQJµJRRGHQRXJK¶DQGDV
seemingly confirmed by the their voices.    
4.2.1 Blocking Agents 
The term blocking agents refer to factors which either impeded or restricted the 
SDUWLFLSDQWV¶SURFHVVRIPHDQLQJ-making, through either an individual or shared 
process, to make sense of the voices they hear. Examples of blocking factors 
include; the perceived utility of an explanation, fear of judgement and fear of 
confirmation of a negative view of the self.  
The perceived utility of an explanation of hearing voices was not seen by all 
participants as being useful, and was constructed as one potential blocking agent 
that impeded the search for meaning. This seemed to be inextricably linked to the 
hope (or lack thereof) experienced by some individuals and the contrasts of the 
effectiveness of an explanation in being able manage distress associated with the 
voices. 
³:K\LWZRQ¶WOHDYHPHDORQH:K\LWZRQ¶WOHDYH,GRQ¶WNQRZ,EURNHGRZQ
DQGWKH\GRQ¶WNQRZWKHGRFWRUVDQGP\&312UDQ\RQHHOVH,WDONWR
DERXW« 1RWKLQJWKH\FDQGR« 7KHUH¶VQRZW,FDQGRDERXWLW´(Pete) 
Furthermore, it could be inferred that some participants equated the utility of an 
XQGHUVWDQGLQJRIWKHYRLFHVWREHLQJDµFXUH¶RUµUHFRYHU\¶ from the voices in sense 
of a biomedical understanding of voices. For some participants, developing a 
theory to make sense of their voices was not perceived as useful unless it 
HTXDWHGWRµVWRSSLQJ¶WKHH[SHULHQFHZKLFKcould be interpreted constructed as 
restricting the search for meaning. 
³,VXSSRVH\RXFDQ¶WGRDQ\WKLQJUHDOO\XQWLOWKH\JRUHDOO\,PHDQ,HU,
GRQ¶WWKLQN,FDQGRDQ\WKLQJDERXW«,VXSSRVHWKDW¶VVKRW\RXUOLIHEXW\RX
KDYHWRGHDOZLWKLW´(Ian)  
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Therefore, it seemed that the experience of drawing on shared or personal 
meaning-making processes and not being able to construct a meaning of the 
voices was frustrating for some participants and turned into a factor impeding the 
search for meaning.  Pete explained how he had ³WULHGWRFRPHXSZLWKUHDVRQV
over the years about what it FRXOGEH´but the difficulty in finding an understanding 
of the origin and continuance of his voices seemed to reduce his enthusiasm to 
continue the search, at times feeding into his sense of hopelessness.  
There seemed to be an acceptance amongst some participants regarding their 
negative view of the self, and the impact that the voices have on this, that it 
should not be challenged. 
³,W¶VVWXSLGUHDOO\FDXVH,NQRZ,¶YHKDGWKHPDOOWKHVH\HDUVDQG,GRQ¶W
NQRZZK\,MXVWFDQ¶WDFFHSWLW´(Helen) 
One prominent blocking process seemed to be the fear of judgements from 
others, and from the self. 7KLVZDVFRQVWUXFWHGDVDVLJQLILFDQWµEORFNLQJDJHQW¶LQ
WKHVHDUFKIRUPHDQLQJGXHWRWKHIHDURIFRQILUPLQJWKHYLHZRIVHOIDVµEDG¶
µPDG¶DQGVRPHKRZat fault for their experiences. Helen explained how she had 
only recently disclosed her experience of hearing voices, 47 years after it began, 
due to the fear of what others would think and do. This shows how the voices, and 
negative view of the self, acted as a blocking agent and prevented her from 
engaging in shared sense-making processes due to the fear of being judged as 
µPDG¶ 
³,GDUHQ¶WWHOODQ\RQHEHFDXVH,WKRXJKWSHRSOHZRXOGSXWPHLQDQDV\OXP
or something you know. I was frightened of them and I GLGQ¶WNQRZZKDW
WKH\ZHUHEXW,MXVWGDUHQ¶WWHOODQ\ERG\DWDOOEHFDXVH,KDGQ¶WDFOXHZKDW
what anybody would say you know to me. I just thought I was going mad 
UHDOO\\RXNQRZDQGWKDW,MXVWNHSWLWWRP\VHOI´(Helen) 
7KHµIHDURIEHLQJPDG¶ZDVDlso voiced by Shirley who described initially not 
ZDQWLQJWRDFNQRZOHGJHWKHYRLFHVGXHWRDIHDURIFRQILUPLQJWKDWVKHZDVµPDG¶
It could be inferred this links both to the fear of judgement from others, but also 
regarding negatively evaluating the self. This illustrates the fear or perhaps the 
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stigma associated with mental health difficulties, and how this impacts upon 
people searching for explanations to their experiences.   
³LW¶VUHDOO\KDUGWRSXWSXW\RXUILQJHURQLW,W¶VOLNH\RXNQRZWKDWLW¶VLW¶VXS
WKHUHLQ\RXUKHDG(UP,VXSSRVH,VXSSRVH\RXGRQ¶WUHDOO\ZDQWWRNQRZ
EHFDXVH\RXWKLQN\RX¶UHJRLQJPDG,WKLQN7KDW¶VWKDW¶VZKDWLW,WKLQNLV
WKHIDFW\RXWKLQN\RX¶UHJRLQJPDG´(Shirley) 
The apprehension of being judged by others did not just relate to disclosures of 
voice hearing, but possibly of the stigma and fear of being judged by mental 
health professionals. Pete illustrated this through disclosing his reluctance to 
GLVFXVVKLVH[SHULHQFHRIYRLFHV³cause it was too embarrassing to talk to anyone 
DERXW´.  
Another dimension to the constructed subcategory is the perception by some 
SDUWLFLSDQWVWKDWLWZDVEHWWHUWRµKLGH¶WKHH[SHULHQFHVRIYRLFHHYHQWRIDPLO\DQG
mental health professionals who knew about the voices. When exploring the links 
between how people construct an understanding of the origin and maintenance of 
their voices, and potentially connected events, it seemed some participants were 
frightened of making these associated connections to others. One of the potential 
reasons for this was the fear of being judged either by others or by the self. 
7KHUHIRUHWKLVZDVFRQVWUXFWHGDVDµEORFNLQJDJHQW¶DVLW potentially restricted, 
slowed or halted the search for meaning for some participants. This is illustrated 
aptly by Shirley; 
³,NQHZEXW,GLGQ¶WZDQWWRWDONDERXWLW\RXNQRZVR$QGRIFRXUVHWKHUH¶V
ORWVRIRWKHUWKLQJVWKDW\RXMXVWZDQWWRKLGHWKHPUHDOO\\RXGRQ¶W\RXGRQ¶W
ZDQWWRWDONDERXWWKHPWRSHRSOH´(Shirley)  
4.2.2 Role of the voice(s). 
The meaning and power attributed to the voice by the voice hearer seemed to 
LPSDFWXSRQWKHLQGLYLGXDO¶VYLHZRIWKHVHOI, as well as the ability to search for 
meaning and developing a resulting framework to understand the experience of 
hearing voices. The role of voices, for some participants, seemed to confirm an 
LQGLYLGXDO¶VQHJDWLYHYLHZRIWKHVHOI 
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Meanings attributed to the voices varied greatly between the participants. One 
common construction seemed to relate to the conflict experienced by some 
participants in identifying the voice. Several participants discussed the battle and 
confusion between whether the voice, especially the content of the voices, was 
generated by the self or something external and alien: 
³WKH\[the voices] VD\VXFKKRUULEOHWKLQJV«WKH\DUHWKLQJV,ZRXOGQ¶WVD\
EXWKRZFDQ,KRZFDQKHDUWKHPLQP\YRLFHVDQGLWQRWEHPH7KDW¶VWKH
SUREOHP«  ,FDQ¶WQHYHUHYHUVWULYHWREHWKHSHUVRQ,UHDOO\ZDQWWREH,
KDWHWKHSHUVRQWKDWVD\VWKDWWKHPWKLQJV,W¶VUHDOO\KDUG´(Helen) 
The feelings and emotions experienced by participants, attributable to the voice, 
seem to feed back into the maintenance of the voices and low self-esteem 
experienced by the individual. One interpretation of this may be a fear felt by the 
participant to search for a meaning in case it confirmHGWKHVHOIDVµEDG¶RU
perceiving the voice as being generated by the self. This sense of the voices 
representing the complete opposite of the ideals the person hold was echoed by 
Dave; 
³\RXNQRZLW¶VWKLQJV\RXZRXOGQ¶WHYHQ\RXNQRZ\RX¶GQHYHUHYHQWKLQN
DERXWWKDWHUWKDWDSSHDU«LW¶VWKDW¶VWKHWKLQJDOZD\VWKLQJVZRUGV\RX
GRQ¶WOLNHDWWLWXGHV\RXGRQ¶WOLNHWKLQJVOLNHWKDW´(Dave) 
For another participant, the meaning and perceived identity attributed to her voice 
led to confusion when trying to develop an understanding. Her framework for 
understanding the development of her voice was attributed to her abusive mother 
throughout her life, and she believed the voice was still present due to the fact 
that her mother was still alive. The view of herself was inextricably linked to her 
UHODWLRQVKLSWRKHUPRWKHUDQG6KLUOH\¶VEHOLHIWKDWVKHZDVQRWµJRRGHQRXJK¶
However, she described her confusion that the perceived identity of her voice 
contrasted to the meaning she attributed to her experience: 
³EXWHUP\HDKLW[the voice] was her [her mother] you know. So I was 
DOZD\VZRQGHUHGZK\LW¶VPDOHDQGQRWQRWIHPDOH´(Shirley) 
For one participant, the meaning attributed to her voices enabled her to make 
sense of her experiences. Katie drew on an intrapersonal framework through 
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understanding her voices as being her own fears which were being vocalised 
above and beyond her own thoughts, in her own voice: 
³,VWDUWHGWRKHDUP\RZQYRLFHEXWDERYHDQGEH\RQGP\RZQWKRXJKWV« 
what with it being my own voice it was erm quite strange. Because I think it 
went along with a lot of the feelings that my sort of depression were 
EULQJLQJXS´(Katie) 
Participants commonly shared a perception that they had failed to live up to 
expectations either of the self or what others had placed on them due to the 
meaning they had attributed to the voices. This seemed to contribute to low self-
esteem experienced by the person, again restricting the available possibilities for 
the voice hearers in their search for meaning. All three female participants 
discussed this in relation to their relationships with others, e.g: 
³,DOZD\VZDQWHGWREHSHUIHFW,ZDQWHGWREHWKHSHUIHFWGDXJKWHU\RX
NQRZ7KHNLQGHVWSHUVRQ«,MXVWZDQWHGWREHSHUIHFWDQG,QHver could 
EH«LWMXVWVHHPHGOLNHHYHU\DQ\WKLQJ,ZDVDEOHWRGRSHRSOHZRXOGMXVW
PDNHIXQRIPHRUVKRRWPHGRZQWKDWLWZDVUXEELVK« I always failed all 
the time I failed ͙That no matter how I try to be a good person the voices 
make sure that I never aP´(Helen) 
7KHH[SHFWDWLRQRIEHLQJµSHUIHFW¶DQGQRWOLYLQJXSWRWKLVVWDQGDUGVHHPVWR
PDLQWDLQWKHSDUWLFLSDQW¶VORZYLHZRIWKHVHOI2QHLQWHUSUHWDWLRQDERXWKRZWKLV
PD\LPSDFWDSHUVRQ¶VDELOLW\WRGHYHORSDQXQGHUVWDQGLQJRIWKHLUYRLFHVLVWKDW
they may not feel they are worthwhile to engage in this search, as the voices 
seemingly confirm the negative beliefs about the self. It also illustrates how a 
theory of the development of the experience of hearing voices was based on an 
intrapersonal view oIµQHYHUEHLQJDJRRGSHUVRQ¶DQGit seems that daily 
H[SHULHQFHVUHLQIRUFHWKLVVHQVHRIµQRWEHLQJJRRGHQRXJK¶DQGDUHUHSOLFDWHGLQ
their interactions with others. For example: 
But I do believe that we can go around with a you know a certain words 
written on our foreheads and people just pick upon that and they 
NQRZ«>for me it is] %XOOLHG<RXNQRZEXOO\PH,¶PZHDNEXOO\PH«7KDW¶V
why I try to not let people know [about the voices]. (Shirley) 
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This was illustrated further by Katie when discussing how the voice used her fears 
against her and highlights how she drew upon a intrapersonal framework of the 
VHOIQRWEHLQJµJRRGHQRXJK¶WRXQGHUVWDQGWKHGHYHORSPHQWDQGPDLQWHQDQFHRI
her voice hearing; 
³,WKLQNDORWRIP\IHDUVDUHWKDW,¶PQRWJRRGHQRXJK«<RXNQRZIRURWKHU
people I think and I think that [the voice] went along with sort of that but 
WKDW¶VVRUWRIHQJUDLQHGLQPHDOOWKHWLPHUHDOO\,GRQ¶WVHHPWREHDEOHWR
JHWULGRIWKDWRQH´(Katie) 
The power and capabilities attributed to the voices seemed to impact the 
participants¶ ability to make sense of their experience, often restricting the voice 
KHDUHU¶VSHUFHLYHGDELOLW\WRVHDUFKIRUPHDQLQJ.  
³:HOOWKHDUJXPHQWVLW[the voices] puts in my head. Er at first it messed me 
about a lot of rubbish. Lots of rubbish like erm for example it made me do 
WKHFUXFLIL[LRQGDQFHOLNHWKDW« They use sensations like feelings, like fake 
feelings «[I] went to a schizophrenia self-help group͙But the voices came 
and interfered with my mind and sensations aQGWKRXJKWVDQG,FRXOGQ¶W
WDNHLWLQ$QG,FRXOGQ¶WDVNTXHVWLRQV«,¶GOLNHWRNQRZZKDWZDVJRLQJRQ
ZLWKRWKHUSHRSOHZKRKHDUYRLFHV,WKLQN´(John) 
  This seemed to affect how participants were able to make sense of these 
experiences or to develop an explanatory framework as it seemed beyond 
µNQRZDEOH¶GXHWRWKHSK\VLFDOVRFLDODQGHPRWLRQDOLPSDFWRIWKHYRLFHVRQWKH
person. Furthermore, the power inferred to the capabilities of the voice may have 
restricted the search for meaning due to possible fear of threat and repercussions 
from the voices. This is illustrated by Pete; 
³They [the voices] are saying the same things as what the others [voices] 
are« threatening me« detHUPLQHGWRFKRSSDUWVRIPHRII« swear at me´
(Pete) 
 4.3 Explanation for voices 
The majority of participants stated they were unable to make sense of the origins 
and maintenance of their voices, which has been demonstrated in the search for 
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meaning and the various factors that impact this. However, when exploring this 
experience further, participants seemed to make different connections to their 
understanding of the beginning and continuance of their voices. Some participants 
did not endorse any connections and at times actively rejected theories imposed 
on them which left them in a difficult position of feeling unable to construct a 
theory regarding their voices. Six subcategories were constructed to integrate 
SDUWLFLSDQWV¶IUDPHZRUNVIRUXQGHUVWDQGLQJWKHRULJLQDQGPDLQWHQDQFHRIYRLFH
KHDULQJZKLFKZHUHµ6WUHVV¶µ7UDXPD¶µAttachment difficulties¶µ$Q[LHW\DQG
GHSUHVVLRQ¶µ6SLULWXDOLW\¶DQGµ5HMHFWLRQRIRWKHUV¶WKHRULHV¶ 
4.3.1 Stress. 
All participants discussed the impact of stress upon their understanding of hearing 
voices. This involved discussions about stress being both precipitant, and for 
some participants the attributed reason regarding maintenance, of hearing voices. 
Some participants had an explicit theory regarding the role of stress in their 
experience of hearing voices, whereas other participants did not explicitly 
acknowledge the role of stress but made connections between stressful events 
and their voices. The nature of the stressful experience varied between 
SDUWLFLSDQWVVXFKDVWUDQVLWLRQVZLWKLQWKHSHUVRQ¶VOLIHWKHµEDWWOH¶ZLWKWKHYRLFHV
and specific life events.  
One participant explored how the transition of becoming married, her grandfather 
and a close family friend dying within a short space of time as being her 
recognised precipitant of the voice she hears; 
³,ZDV,¶GRQO\JRWPDUULHGP\HUJUDQGGDGSDVVHGDZD\WZRZHHNV
DIWHU,JRWPDUULHG$QGP\EURWKHU¶VEHVWIULHQGGLHGLQDPRWRUELNH
accident who I was quite close to myself. Erm so whether that started to 
FDXVHWKHEUHDNGRZQ,GRQ¶WUHDOO\NQRZ(UPSOXVP\PXP¶VDOZD\VEHHQ
UHDOO\RYHUSRZHULQJ´(Shirley) 
Another participant discussed work related pressure shortly prior to hearing 
voices; 
³:HOOSUessure at work at college I suppose. At the time you see final year 
H[DPV\HDK´(Ian) 
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Most participants explored the constant battle they were engaged with the voices 
and how this contributed to their experience of stress. Similar themes which were 
constructed included the inescapable presence of the voices, persistence of the 
YRLFHVDQGWKHYRLFHVZHDULQJ\RXGRZQ'DYHUHIHUUHGWRWKHYRLFHVDVµVSRLOHUV¶
when they wear him down emotionally. 
³ZLWKWKHVHVSRLOHUWKLQJVWKH\DUHQRWEHFDXVH\RX¶UHIHHOLQJquite. You 
WKLQNKDQJRQ,¶YHDFWHGDQGEHKDYHGDOPRVWKXPDQWRGD\DQGHUDOORID
sudden you get these clowns [the voices] VKRXWLQJDQGEDOOLQJDW\RX´
(Dave)  
 4.3.2. Trauma. 
Four participants, two males and two females, discussed the role of trauma in 
their experience of hearing voices, which ranged from; sexual abuse, , domestic 
violence, bullying and physical assault. Trauma was perceived as being distinct 
from the subcategory of stress due to the underlying threat of danger to the 
individual. Furthermore, a distinction was made between physical abuse 
(sustained abuse by someone known the individual) and physical assault (an 
isolated incident perpetrated by strangers). Whilst all participants acknowledged 
the role of trauma on their experience of hearing voices, two participants identified 
the experience of trauma explicitly as an explanatory framework for understanding 
the origins of their experiences of hearing voices.  
³$QGDV,VDLGWKHUH¶VSUREDEO\MXQNLHVZKRVWRYHGP\KHDGLQ«7KHEULFN
pretty well took me out so they [the people who assaulted him] made a 
bloody mess of me. And after that I thought oh hang on you know this [the 
voices] LVQ¶WULJKW[the voices] could have been right from the crisis and 
PD\EH,MXVWWKRXJKW,¶PUHDOO\JRRGDWVWLcking things to the back of my 
PLQG%ULOOLDQWDWLW,GRQ¶WEURRGRQWKLQJVRUDQ\WKLQJDQGPD\EHLW[the 
assault] SRSSHGLW¶VXJO\KHDGXS´ (Dave) 
Both female participants spoke of other re-victimising experiences which have 
occurred throughout their life and the impact this has on the view of the self as 
well as their reluctance to trust others. Furthermore, this seemed to serve as a 
maintenance process for the voices though confirmation of what the voices said. 
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This is illustrated by Shirley, who spoke of her experience of being physically 
abused by her mother and sexually abused by her brother, went on to describe 
other life experiences that replicated her early experiences.   
³$t school I was badly bullied. I left school went to work I was badly bullied, 
I left that work placement to another work place badly bullied´6KLUOH\ 
 4.3.3. Attachment difficulties. 
7KHVXEFDWHJRU\µDWWDFKPHQWUHODWLRQVKLSV¶ZDVFRQVWUXFWHGDVGLVWLQFWIURP
µWUDXPD¶DVLQGLYLGXDOVGHVFULEHGKRZWKLVKDGLPSDFWHGRQWKHLU view of the self, 
as it was inferred from the data that some participants developed their view of the 
self based upon their relationships with others. All three female participants 
discussed the difficulties in relation to their relationship with their early attachment 
figures as framing their experiences of voices. One male participant, Steve, also 
discussed the impact of his relationship with his parents as precipitating his 
DQ[LHW\ZKLFKKHIHOWµIHG¶LQWRKLVH[SHULHQFHRIKHDULQJYRLFHV 
The experience of being separated from the main attachment figures seemed to 
be significant within this subcategory. For example, Steve spoke of how his 
separation from his family and their severing of contact with him as contributing to 
appraising his voices differently. He explained how he used his voices as a source 
of comfort as he identifies the voice as his father and as demonstrating his 
IDWKHU¶VDWWHPSWWRVWD\LQFRQWDFWZLWKKLP+HOHQDWWULEXWHGWKHRULJLQRIKHU
voices as arising from being separated from her mother when she went to 
nursery, and the fear that she would not return.  
³,ILUVWZHQWWRQXUVHU\,QHYHUIRUJHWWKDWGD\«,ZDVWHUULILHG$EVROXWHO\
terrified and I remember mum leaving me and and I just I felt absolutely as 
WKRXJKVKH¶G\RXNQRZ,Zas totally on my own do you know what I 
PHDQ«LW[voice said] HUPDLQO\WKLQJVOLNH\RXNQRZVKHGRHVQ¶WFDUHDERXW
\RXDQ\ZD\\RXNQRZDQGHU\RX¶UHQRWJRRGHQRXJK\RXNQRZVKH
GRHVQ¶WORYH\RXDQGDOOWKDWVRUWRIWKLQJWKDW¶VZK\VKH¶VOHIW\RXWKHUHDQd 
DOOWKDWVRUWRIWKLQJ\RXNQRZ´(Helen) 
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$OOIHPDOHSDUWLFLSDQWVGLVFXVVHGWKHSHUFHSWLRQWKDWWKH\ZHUHQRWµJRRGHQRXJK¶
and were critical towards the self, attributing the development of this view to their 
early relationships with their attachment figures. This is illustrated by Katie; 
³,PHDQDORWRIWKHWKLQJVLQP\VXEFRQVFLRXVKDYHEHHQGULOOHGLQWRPHE\
P\GDG(UP,¶YHKDGVRPH,GRQ¶WNQRZP\GDG¶VQRWDEDGSHUVRQEXW
KH¶VJRWDZD\RI+H¶VJRWVRPHFHUWDLQUXOHVDQGWKLQJVWKDWKHWKLQNV 
VKRXOGEHDQGLI,GRQ¶WDGKHUHWRWKDWWKHQVRUWRI,¶PQRWJRRGHQRXJKDQG
,WKLQNDORWRIP\IHDUVDUHWKDW,¶PQRWJRRGHQRXJK´(Katie) 
)XUWKHUPRUHWZRSDUWLFLSDQWV¶PRWKHUVKDGKLVWRULHVRIPHQWDOKHDOWKGLIILFXOWLHV
This experience was constructed differently by each participant, with one 
discussing the difficulties of the insecure attachment with her mother whereas 
.DWLHVSRNHRIKHUIHDURIZDWFKLQJKHUPRWKHU¶VµLOOQHVV¶JURZLQJXS$JDLQWKLV
seemed linked to the view the individual had of themselves. One consequence of 
WKLVVHHPHGWREHOLQNHGWRWKHGHVLUHWREHµQRUPDO¶DQGWKHFRPSDULVRQRI
themselves to their parental figures.  
³,¶GIHOWIRUDORQJWLPHZKHQ,ZDV\RXQJHUWKDW,QHHGHGDIDPLO\HUPDQG
when I got with that particular guy ,¶GJRWDOOWKHIDPLO\WKDW,ZDQWHG6RUWRI
his family was really accepting of me and you know put me on a 
SHGHVWDO«0\ELJHSLVRGHFDPHSUHWW\PXFKIURPORVLQJWKDWIDPLO\VRUWRI
VLWXDWLRQ(UPEXWWKDW¶VSUHWW\VLPLODUUHDOO\WRP\PXPDQG,VHHHOHPHnts 
RIP\VHOILQP\PXPWKDW,GRQ¶WWKLQNDUHQRUPDO´(Katie) 
 4.3.4. Anxiety and depression. 
The majority of participants explored the role of anxiety and depression in their 
experience of hearing voices. The experience of anxiety and depression was seen 
as co-morbid and intertwined with the experience of hearing voices, as well being 
cited as a maintaining role of the voices, which distinguishes this from the 
subcategory of stress although it is acknowledged the two are closely linked. 
Two participants directly attributed the role of depression and anxiety as the origin 
of their experiences of hearing voices. Mainly participants attributed the 
experience of this to the maintenance of their voices. A significant factor within 
this seemed to be the direct experience of the voices and how that affected the 
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YRLFHKHDUHU)RUH[DPSOH'DYHGHVFULEHVKRZ³the psychosis can really really 
JHW\RXGRZQ\RXNQRZYHU\EDGYRLFHV´ Furthermore, for some participants, this 
seemed to feed in to the hopelessness they experienced in relation to their 
experience of hearing voices.   
 4.3.5. Spirituality. 
The framework of spirituality or of mystical external, experiences was discussed in 
IRXUSDUWLFLSDQW¶VDFFRXQWVLQUHODWLRQWRWKHYRLFH¶VFRQWHQW,QWHUHVWLQJO\RQO\one 
participant stated the role of spiritual forces in the development or maintenance of 
their experience of hearing voices, a theory which seemed to be offered by his 
voices. The questioning of the possibility of the role of the paranormal in voices 
seemed to be raised when participants struggled to make sense of their 
H[SHULHQFHVDVRWKHUµSK\VLFDO¶ZD\VRINQRZLQJFRXOGQRWSURYLGHDGHTXDWH
explanatory frameworks.  
One participant, John, explored a previous mystical experience he encountered; 
 ³,WPLJKWbe connected. I was at University when I was nineteen and I. 
Around about my nineteenth birthday I had a mystical experience. And I felt 
WKDWHYHU\WKLQJZDVDOULJKW$QGHU,ZDVOLJKWDQGFRXOGVHHWKLQJVEHWWHU´
(John) 
Although he attributed this as a positive experience, this contrasted to his 
H[SHULHQFHRIKHDULQJYRLFHV7KUHHSDUWLFLSDQWV¶GLVFXVVHGWKHFRQWHQWRIWKH
voices in relation to spiritual frameworks and the theories offered by the voices.  
³:HOODWILUVW,WKRXJKWLWZDVDMRNHE\*RGSDXse) being rational and that I 
WKRXJKWHU,JXHVVLWPXVWEH*RG$QGHUEXWQRZ,¶PQRWVRVXUH<HDKLW
might be the devil or er there might be other powers, demi-JRGVZKRGRLW´
(John) 
Although not all participants recognised a spiritual frame of reference as being 
useful to them in understanding voices, it was acknowledged that this was a 
µSRSXODU¶H[SODQDWLRQDPRQJVWRWKHUYRLFHKHDUHUV 
³6RPHSHRSOHJHWYHU\YHU\\RX¶OOILQGWKURXJKRXWPHQWDOKHDOWK\RXNQRZ
service users community one of our er most successful group which is 
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spiritualist er they meet in a church. You will find that a lot and lot of people 
WKLQNWKDWWKH\DUHEHLQJWDONHGWRE\*RGHUDQGWKLQJVOLNHWKDW´(Dave) 
 4.3.65HMHFWLRQRIRWKHUV¶WKHRULHV 
The majority of participants seemed to actively reject the theories of hearing 
voices offered by others, including mental health professionals and ideas offered 
by the voices. Other participants were not aware of, or did not understand, the 
FOLQLFLDQV¶XQGHUVWDQGLQJRIWKHLUYRLFHV7ZRSarticipants spoke of feeling rather 
dismissed by mental health professionals due to the perception that their voices 
ZHUHµMXVWWKRXJKWV¶DQGVRZHUHQRWµGDQJHURXV¶ 
³%XW,ZDVWROGLWZDVDYRLFHQRWWRZRUU\DERXWE\RQHSV\FKLDWULVW
because it was a voLFHZLWKLQP\KHDGDQGQRWRXWVLGHP\KHDG«$QGKH
VDLGWKDWEHFDXVHLWZDVLQP\KHDGLWZDVP\RZQWKRXJKWV«,GLVDJUHHG´
(Shirley) 
When asked directly what participants theories regarding the development and 
maintenance of their voices, the majority stated they were unsure. Some 
SDUWLFLSDQWVDUWLFXODWHGWKHLUIUXVWUDWLRQDWµQRWNQRZLQJ¶ZK\WKHYRLFHVFDPHRU
UHPDLQHGWKHUHDVLWZDVPRUHGLIILFXOWWRµILJKW¶WKHYRLFHV 
4.4 Theoretical coding  
The overarching descriptive categories, outlined above, provide an insight into 
how participants view their situation during their process of making sense of their 
YRLFHV&KDUPD]DVVHUWVWKHYDOXHRIµPRYLQJEH\RQG¶WKHGDWDWKURXJK
asking questions of how and why participants construct meanings, focusing upon 
the social processes, to abstract the data to that of a theory. This enables the 
UHVHDUFKHUWRH[SORUHZKDWµVHHPV¶SUHVHQW\HWLVXQDUWLFXODWHGWKURXJK
explicating the larger social context within which the phenomena is embedded 
(Clarke, 2005). Furthermore, the constructionist approach to grounded theory 
emphasises the importance of exploring variation within the studied phenomenon 
and the social processes enacted (Charmaz, 2011). Through abstracting the data 
in this manner, the resultant grounded theory highlights the wider significance of 
these socially situated experiences (Henwood & Pidgeon, 2003). Three theoretical 
categories were constructed to understand whether and how participants 
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generate an understanding of their experience of hearing YRLFHVµ0HDQLQJ
PDNLQJSURFHVVHV¶µ6HQVHRIDJHQF\¶DQGµ6WLJPD¶ 
 4.4.1. Meaning making processes 
Participants seemed to draw mainly upon three main frameworks to explore the 
development and maintenance of their experience of hearing voices. These were; 
µLQWHU-SHUVRQDO¶µLQWUD-SHUVRQDO¶DQGµSDUD-SHUVRQDO¶ (please refer to the journal 
paper for definition of terms). The ability to engage with meaning-making 
SURFHVVHVLVHIIHFWHGE\WKHSHUVRQ¶VVHQVHRIDJHQF\(please refer to section 
4.4.2) as well as the stigma perceived by the person (please refer to section 
4.4.3).  
Drawing upon inter-personal frameworks to aid meaning making processes helps 
to explain how some people conceptualise the origin and maintenance of hearing 
voices. The role of inter-personal theories in the experience of hearing voices has 
been documented elsewhere in the literature. For example, individuals who 
reported feeling distressed by hearing voices often perceived their voices as 
powerful, persecutory and dominant, whereas in comparison view the self as 
inferior and subordinated (Birchwood et al., 2004). It has been suggested that the 
attributions frequently made about the experience of the voices is replicated in 
SHRSOH¶VVRFLDOUHODWLRQVKLSVSRVLWLQJWKHPVHOYHVDORZHUVRFLDOUDnk to others and 
the voices (Gilbert et al., 2001;Birchwood et al., 2000b).  
The experience of inter-personal trauma or attachment difficulties, as experienced 
by many participants, may lead to the development of beliefs as others as 
threatening and powerful which subsequently influences the view of the self 
(Mawson et al., 2011). Resulting appraisals made by the voice hearer, both of the 
voices and of other social relationships (Birchwood et al., 2000b), are affected 
thereby impacting upon meaning making processes engaged with by the 
individual. Furthermore, drawing upon stress-vulnerability models (e.g. Zubin & 
Spring, 1977), it could be argued that inter-personal stress has a significant role in 
both the development and maintenance of hearing voices. 
The role of inter-personal processes within the meaning making process is closely 
linked to the LQGLYLGXDO¶VLQWUD-personal developing framework. As indicated above, 
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view of the self is connected to inter-personal relationships (Mawson et al., 2011) 
as it relateVWRRWKHUSHRSOH¶VH[SHFWDWLRQVDQGIHDURIEHLQJMXGJHGQHJDWLYHO\LI
these are not met. This is internalised as we build internal working models of the 
self based on our interactions with others (Bretherton & Munholland, 1999). The 
theory of attachment could potentially help build an understanding of the inter-
personal processes within the experience of hearing voices, as well as the 
replication of these attachment in subsequent relationships, and the development 
of beliefs about the self (Berry, Barrowclough, & Wearden, 2007). Intra-personal 
processes can help us understand why some individuals may or may not seek 
understanding of their voices. One potential reason could be through fear of re-
confirmation about negative beliefs of the self. An implication of person-based 
cognitive therapy is to assist the person to move away from the view of the self 
which is entirely experienced through the lenses of the voices (Chadwick, 2006). 
,WLVVXJJHVWHGE\WKHDXWKRUWKDWLQGLYLGXDOVZKRHQDFWµSDUD-SHUVRQDO¶PHDQLQJ-
making processes to make sense of their experience of hearing voices may 
encounter hopelessness in relation to their voices. The psychological theory of 
learned helplessness in human behaviour  (Abramson, Seligman, & Teasdale, 
1978) can help us to understand this concept further. This theory suggests a flow 
of events where the experience of failure produces an expectation of 
µXQFRQWUROODELOLW\¶WKDWLVLQGHSHQGHQWRIWKHSHUVRQ¶VDFWLRQVDQGLs generalised to 
future experiences, generating the perception of helplessness through reducing 
motivation of the individual (Witkowski & Stiensmeier-Pelster, 1998). Therefore, in 
situations where the person perceives neither they, nor anybody else, can help to 
VROYHWKHSUREOHPWKHLQGLYLGXDOH[SHULHQFHVµXQLYHUVDOKHOSOHVVQHVV¶(Abramson 
et al., 1978). In relation to the experience of hearing voices, some individuals may 
SHUFHLYHWKDWWKHµH[SHUWV¶IURPPHQWDOKHDOWKVHUYLFHVQRUWKHVHOIDVEHLQJDEOH
WRµFXUH¶WKHYRLFHVWKHUHIRUHDWWHPSWVWRVHDUFKIRUPHDQLQJLVDWWULEXWHGDVIXWLOH 
 4.4.2. Sense of agency 
It is suggested through the interpretation of results that the sense of agency the 
person was perceived to feel they have affects their ability to seek out, and draw 
upon, different meaning making processes. The implications regarding the 
powerless some people feel in being able to make sense of their voices draws 
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upon the broader social arena, situating the theory in a wider context (Clarke, 
2005). The developed theory suggests that several social processes as 
contributing to, as well as re-enactment of dominant pejorative discourses 
UHJDUGLQJµPHQWDO LOOQHVV¶DQGµLQFRPSHWHQFH¶(Corrigan, 1998)DSHUVRQ¶VVHQVH
RIDJHQF\7KHODEHORIµPHQWDOLOO¶DIIHFWVKRZWKHSHUVRQLVYLHZHGDVZHOODV
how their future behaviour will be responded to, with the consequence being 
placing the individual in various double-bind and contradicting situations when 
conceptualising their experience of distress (Burr & Butt, 2000). The double bind 
occurs through the contrast between Western cultural individualistic assumptions 
regarding autonomy and responsibility (Blackman, 2000) and the label of mental 
illness which asVXPHVLQFRPSHWHQFH7KLVHIIHFWLYHO\µGLV-DEOHV¶WKHLQGLYLGXDO
they are unable to increase their sense of agency in relation to meaning making of 
their experience of hearing voices leading to sense of hopelessness. This is 
highlighted in the passage beloZUHJDUGLQJWKHFRQFHSWXDOLVDWLRQRIµQRQ-human 
DJHQWV¶RIFRQWURO 
³,IEHKDYLRUDQGRUH[SHULHQFHVRPHKRZUHVLVWHGXQGHUVWDQG- ing and 
management under the auspices of willful human action or reasonable 
human reaction, it was then ascribed to specific kinds of non-human agents 
deemed capable of wresting control of people's actions or experience in 
SDUWLFXODUNLQGVRIZD\V´(Weinberg, 1997, p. 229). 
 4.4.3 Stigma 
The enactment of meaning making processes occurred within the context of the 
VWLJPDDVVRFLDWHGZLWKWKHODEHORIPHQWDOLOOQHVVZKLFKLPSDFWVWKHLQGLYLGXDO¶V
frame of reference for understanding their voices, as well as the available support 
to access this information from. This is affected by the dominant discourses 
surrounding mental health (as discussed in section 4.5.2).  
7KHUROHRIJHQGHUDQGJHQGHUHGPHDQLQJVRIµPHQWDOLOOQHVV¶ZLWKLQVRFLDO
processes of stigma should also be considered. When exploring mental health 
difficulties, it is suggested that gendered expressions of meaning making are 
enacted; with men relating difficulties to financial and work responsibilities, and 
women relating it to relational stress (Schon, 2009). This suggests that available 
frameworks for understanding the development of hearing voices may be 
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constrained by gendered assumptions. Furthermore, the impact of stigma is 
assumed to effect the help-seeking behaviour of the individual (Corrigan, 2004). 
7KLVPD\IXUWKHULPSDFWWKHLQGLYLGXDO¶VDELOLW\WRVHDUFKIRUDQXQGHUVWDQGLQJRI
their voices. 
FXUWKHULQIOXHQFHVLPSDFWLQJWKHH[SHULHQFHRIVWLJPDXSRQDSHUVRQ¶VSHUFHLYHG
ability to engage in meaning making process are the services within which the 
person engages with. For the participants within this study, the mental health 
services represent the significant institution which they sought support from. It 
could be suggested that the perceived lack of interest in the content of voices 
IURPPHQWDOKHDOWKVHUYLFHVUDWKHUIRFXVLQJXSRQWKHµSODXVLELOLW\¶RIWKHEHOLHI
(Harper, 2004) FRXOGLPSDFWWKHLQGLYLGXDO¶VSHUFHLYHGDELOLW\WRPDNHVHQVHRIWKH
development and maintenance of their voices. Therefore, the conceptualisations 
available to mental health service users will be constrained by the dominant 
professional frameworks (Harper, 2004) (please refer to section 5.2 for further 
exploration).  
5. Discussion 
5.1 Developing a grounded theory 
This study sought to explore how, if at all, people construct an understanding of 
the origin and maintenance of their experience of hearing voices and how useful 
individuals find these frameworks. The author found it useful to think about the 
µHVVHQFH¶RIWKHJHQHUDWHGWKHRU\WKURXJKDRQHVHQWHQFHVXPPDU\; 
Participants attempted to construct an understanding of their voices through 
drawing on three main frameworks (inter, intra and para-personal), but the relative 
µVXFFHVV¶RIWKLVSXUVXLWDQGSRWHQWLDOXVHIXOQHVVRIDQXQGHUVWDQGLQJLVHIIHFWHG
by the sense of agency, stigma and hope(lessness) perceived by the individual.  
7KLVVWXG\KLJKOLJKWHGSDUWLFLSDQWV¶DWWHPSWVWRVHDUFKIRUPHDQLQJEXWWKHXWLOLW\
of this was often linked to the hopelessness they experienced, and relatively few 
participants held an explicit theory of the development and maintenance of their 
voices. The failure to adopt a meaningful framework to understand the experience 
of hearing voices has been argued to prevent the voice hearer to progress to the 
organisation phase of their relationship with their voices, which is claimed to 
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decrease the levels of anxiety experienced by the voice hearer (Romme & 
Escher, 1989). This illustrates the potential clinical utility of assisting individuals to 
make sense of their experiences of hearing voices.  
The majority of individuals who participated in this study viewed themselves 
negatively and powerless in relation to their voices. The sense of hopelessness 
seemed to affect the perceived utility of an explanatory framework. This study 
seemingly links with a recent study which explored processes in developing 
positive experiences with their voices (Jackson et al., 2011). The preliminary 
grounded theory suggested a sense of control was pivotal in helping the voice 
hearer develop a personally meaningful narrative about the voices, which was 
thought to help reduce the fear experienced by the individual (Jackson et al., 
2011). A similar finding was reported in a group of Clairaudients, in which the 
process of attributing personal meaning to the voices helped decrease the initial 
distress experienced when the person first started hearing voices (Taylor & 
Murray, 2012). One suggestion from this research illustrates the importance of the 
ability of the voice-hearer to engage in a meaning-making process that enables 
them to ascribe a personal understanding of their voices. The clinical implication 
of this highlights the need for services to engage in  person-centred collaborative 
processes bHWZHHQYRLFHKHDUHUV¶DQGSURIHVVLRQDOV to derive a shared 
understanding of the voice hearing experience. 
The data from the current study suggests that that the imposition of one 
theoretical framework onto the experience of hearing voices was of little utility to 
the participant and at times actively contradicted their own understanding. 
Therefore, it may be possible that service users are encouraged to engage in the 
application of coping strategies that are not congruent with their own 
understanding of the voices. This is supported by Romme and Escher (2000) who 
assert that individuals with an explanatory framework of their voices often utilised 
tailored coping strategies for managing distress which were consistent with their 
understanding of their voices. 
2QHWKHRUHWLFDOFDWHJRU\ZKLFKZDVFRQVWUXFWHGWRLPSDFWXSRQWKHLQGLYLGXDO¶V
enactment of meaning making processes and the available support to access this 
information was within the context of stigma. Stigma was constructed as acting in 
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an inhibitory faVKLRQLQWKHSHUVRQ¶VSHUFHSWLRQRIEHLQJDEOHWRHQJDJHLQD
meaning-making process. There is a wealth of research which has documented 
the role of stigma for people with a diagnosis of mental health difficulties. The 
HVN has arisen in response to the need to provide a space for voice hearers to 
talk about this experience freely, to raise awareness of voice hearing and to 
support individuals who want to seek understanding of this experience (HVN, 
2012). The main premise of the HVN is that each voice-hearer is entitled to their 
own individual, unique explanatory framework (Blackman, 2000).   
It is claimed that HVGs are both widely accepted and are received positively by 
service users and therapists alike (Ruddle et al., 2011). Interestingly, an 
evaluation of a support group for people who hear voices suggested that the 
experience of sharing information about their voices without the perception or 
threat of judgement from others was valued by group members (Martin, 2000). 
This lends further support to the theorised role of stigma in meaning-making 
processes and how through decreasing stigma may help the perceived 
accessibility to seek understanding of the experience of hearing voices. It is also 
asserted that to reduce stigma experienced by the voice hearer, the frameworks 
utilised by the individual needs to be accepted by others (Lysaker, Yanos, & Roe, 
2009). This highlights the importance of mental health professionals in accepting 
DQGUHVSHFWLQJDQLQGLYLGXDOV¶IUDPHRIUHIHUHQFHIRUXQGHUVWDQGLQJWKHLUYRLFHV
(BPS, 2000). 
5.2 Clinical implications of research 
One benefit of using a grounded theory approach is to help us learn how people 
who experience the studied phenomena define their realities through 
understanding what challenges they encounter (Charmaz, 2011). It is the 
problems which people encounter that frequently become the source of the 
generated theory (Charmaz, 2011). Therefore, one implication of using a 
grounded theory method for this research is to provide mental health 
professionals with alternative understandings of service users actions, beliefs and 
frameworks than those which are necessarily available in mental health settings 
(Charmaz, 1990). This could help improve communication between service users 
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DQGPHQWDOKHDOWKSURIHVVLRQDOVWKURXJKDVKDUHGXQGHUVWDQGLQJRIWKHSHUVRQ¶V
reality. 
Despite the increasing body of literature which illustrates the importance of 
developing a shared understanding of the experience of hearing voices, it seems 
that it is not currently a standard feature of mental health care. A study which 
investigated psychiatrist interactions claimed that their patients often tried to 
discuss the content and meaning of their psychosis, yet it seemed the 
psychiatrists partaking in the research were uncomfortable and reluctant to 
explore this (McCabe, 2002). This is supported by the data from this study which 
indicated many people had not had the opportunity to explore the experience of 
their voices. Interestingly, the two participants who had seen a clinical 
psychologist both had developed a meaningful narrative to their experiences of 
their voices and had an explicit framework in which to understand their voices. It is 
questionable whether all mental health professionals would currently feel 
comfortable or confident in engaging with this recovery-oriented process. A recent 
study indicated that nurses often lacked confidence in feeling able to discuss the 
meaning and content of voices with the voice hearer (Coffey & Hewitt, 2008).  
,WLVVXJJHVWHGWKHQWKDWWKHFXUUHQWFKDOOHQJHWRPHQWDOKHDOWKVHUYLFHVLV³WR
practice in a manner that is creative and acknowledges the strengths of the 
LQGLYLGXDO´(Jones & Coffey, 2012, p. 57). It is argued that mental health services 
PD\QHHGWRIRVWHUDQGµKROG¶KRSHIRUWKHLQGLYLGXDODWWLPHVZKHQWKH\PD\
struggle to do this (McCarthy-Jones, 2012). This identifies a need within mental 
health services, with a focus on staff training to increase their confidence in being 
able to discuss alternative frameworks of understanding voices, highlighting an 
area for future research. However, it is important to explore the potential dilemma 
this may place professionals in. That is the challenge of how professionals are 
able to take, and utilise effectively, multi-explanations for the experience of 
hearing voices whilst simultaneously providing a containing experience for the 
individual.  
During the construction of categories in data analysis, the role of medical 
professionals as experts was raised by some participants. Participants placed 
mental health services within the expert role, which came fuelled with 
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H[SHFWDWLRQVUHJDUGLQJWUHDWPHQWVDQGµFXUHV¶7KLVXOWLPDWHO\VHHPHGWo 
perpetuate the hopelessness experienced by the individual. However, the context 
of individuals seeking help must be considered in relation to this. It is claimed that 
if voice hearers are seeking help from mental health services in relation to the 
distress they are experiencing, they may still be searching for and trying to 
develop an understanding of their voices (McCarthy-Jones, 2012).  
This research raises numerous questions about how practically the process of 
meaning making to understand the voices should be approached. It raises the 
question of how services can offer something that is helpful to the service user, 
ZLWKRXWLPSRVLQJWKHLURZQSURIHVVLRQDOµH[SHUW¶YLHZSRLQW)XUWKHUPRUHWKLVEHJV
the question whether any, or a range of, explanatory frameworks should be 
RIIHUHGLILWLVQRWDGHYHORSHGFRQVWUXFWLRQRIWKHSHUVRQ¶VSUREOHP:KHQWKLQNLQJ
about the needs of the service users, and that people often access mental health 
services when they want help, it questions what they would find useful. This 
highlights an area warranted for future research. 
5.3 Relevance to clinical psychology  
This study has significant implications for the field of clinical psychology. One 
implication of this research is the utility of psychological formulation to help people 
engage meaning-making processes regarding their experience of hearing voices. 
The aim of psychological formulation is to develop a joint understanding of a 
SHUVRQ¶VGLIILFXOWLHV6LYHF	0RQWHVDQR,WLVDFNQRZOHGJHGWKDWWKHUHDUH
different levels of intervention which can be targeting within psychological 
IRUPXODWLRQUDQJLQJIURPDµGLVRUGHU-VSHFLILF¶WRµFDVHOHYHO¶IRUPXODWLRQ
(Stephens, unknown). Furthermore, psychological formulations can draw upon 
different theories of understanding. The ability to draw on various models could be 
argued to be able to meet the need of service users when developing an 
understanding their experience of hearing voices, as opposed to imposing one 
theoretical framework. Psychological formulation possibly provides one solution in 
the challenge presented to mental health services (as discussed above). 
In relation to the experience of hearing voices it has been suggested that 
formulation, at both the historical and maintenance level, can help an individual 
GHYHORSDµSODXVLEOH¶XQGHUVWDQGLQJRIWKHLUYRLFHV(Morrison et al., 2004).  
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Furthermore, it is suggested that insights gained regarding the role of insecure 
attachment can significantly inform the process of formulation through exploring 
the development of social cognition and the impact of this on interpersonal 
relationships (Berry, Barrowclough, & Wearden, 2007). This supports the results 
constructed from this study, which illustrated the role of interpersonal frameworks 
some participants drew upon to develop their understanding regarding both the 
origin and maintenance of their experience of voices. 
It could be argued that the process of attributing meaning to the experience of 
hearing voices holds much promise and provides alternative ways to intervene 
therapeutically, such as the development of meaning which supports the 
wellbeing of the service user (Chadwick, 2006). This may have an impact on the 
voice hearers view of the self and their relationship in the social world (Dilks, 
Tasker, & Wren, 2008), which was indicated by the present study to effect the 
perceived utility of an explicit framework to understand the voices. However, it is 
currently unclear within the literature how service users experience the role of 
formulation. One study indicated that participants varied in their response to the 
experience of formulation, although therapists viewed this process positively in 
helping them engage and understand their client (Chadwick, Williams, & 
Mackenzie, 2003). This highlights an area warranted for further research. 
Furthermore, the role of attachment and how this impacts upon interpersonal 
relationships should be considered during the therapeutic relationship as well as 
within the formulation. Previous research indicates that attachment style affected, 
and at times disrupted, the therapeutic relationship (Berry et al., 2008). 
5.4 Evaluation of research 
In line with the methodology adopted throughout the research process, the 
GHYHORSHGJURXQGHGWKHRU\UHVHDUFKKDVEHHQHYDOXDWHGDJDLQVW&KDUPD]¶V
(2006, p.182) guidelines of; credibility, originality, resonance and usefulness 
(please refer to table 5, section 3.6.3). The concept of theoretical sufficiency will 
also be discussed in order to evaluate the claims generated by this study. 
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 5.4.1 Credibility. 
7KLVUHVHDUFKKDVDFKLHYHGDQµLQWLPDWHIDPLOLDULW\¶ZLWKWKHSKHQRPHQDXQGHU
study, the experience of hearing voices, through the cyclical process of data 
collection and analysis. All interviews were transcribed and analysed by hand, 
using initial and focused coding before abstracting the data to a theoretical level. 
This enabled the researcher to become immersed within the data. 
However, due to the time limitations of the study and relatively small sample size, 
it could be argued that the claims made by the research are modest but is 
supported and generated from the data. This study could be improved from 
recruiting individuals from different religious and ethnic backgrounds, as well as 
individuals who do not receive support from the NHS who hear voices. This may 
broaden the range of empirical observations within the constructed categories. 
The use of the constant-comparative method ensured that systematic 
comparisons were made within and between the data at all stages of data 
analysis. Furthermore, it helped promote similarities and differences across the 
data set which developed strong logical links between the data and resultant 
constructed categories. The use of memo-writing procedures (please refer to 
Appendix O for an example memo) further evidences the progression of strong 
links between the data and developing analysis.  
The developing theory does cover a wide range of observations and is grounded 
within the data. This is evident through the use of participant quotes when 
illustrating and evidencing the descriptive codes. The use of interview transcripts 
throughout the paper enables the reader to make an independent assessment of 
the claims made by the research.  
 5.4.2 Originality. 
7RWKHDXWKRU¶VNQRZOHGJHWKHFDWHJRULHVRIIHUQHZLQVLJKWVLQWRKRZPHQWDO
health services users attempt to search for meaning of their experiences of 
hearing voices and the challenges encountered by individuals during this process. 
It further offers a new conceptual rendering of the data as it illustrates the different 
IDFWRUVZKLFKDIIHFWDSHUVRQ¶VSHUFHLYHGability to develop a framework to 
understand their voices, and how useful a potential explanatory model is to the 
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individual. Although the scope of the research was modest, it does offer significant 
implications for the field of clinical psychology and mental health professionals. 
The developing theory challenges existing ideas about mental health service 
XVHUVDVµSDVVLYH¶UHFLSLHQWVRIH[SHULHQFHVDQGUHJDUGLQJWKHXWLOLW\RILPSRVLQJ
one theoretical framework. Furthermore, this research builds on the current 
emphasis on developing a shared understanding of the development and 
maintenance of voice-hearing (BPS, 2000) and suggests ways in which this can 
be achieved.  
 5.4.3 Resonance. 
The wide range of experience within the studied phenomena is encapsulated 
during the process of analysis and through the constructed categories. The results 
aimed to incorporate the sometimes differing views and perspectives of 
participants to portray to fullness of the experience of hearing voices. When 
abstracting the data to DWKHRUHWLFDOOHYHOWKHµWDNHQ-for-JUDQWHG¶PHDQLQJVZHUH
explored to situate the theory in a wider cultural frame. This was aided through 
H[SOLFDWLQJWKHUHVHDUFKHU¶VWKHRUHWLFDOVHQVLWLYLWLHV+HQZRRG	3LGJHRQ
please refer to section 5.8.2 for further discussion) and how this affected the 
developing interpretation. This resulted in exploring how current institutions, such 
as mental health services, may unintentionally foster or maintain hopelessness 
experienced by the individual regarding the utility of an explanatory framework. 
Therefore, during the process of analysis, links were made between individual 
participants as well as the wider organisations and society which voice hearers 
exist within. The developing theory was not tested with participants to see if this 
made sense to them, or offer further insights about their lives, and perhaps 
highlights an area which this study could improve upon. 
 5.4.4 Usefulness. 
This research offers interpretations that have clinical implications on mental health 
professionals and their interactions with service users, specifically that voice 
hearers seemingly draw on three main meaning-making processes in an attempt 
to make sense of their experiences. One implication of this research is the 
importance of being aware, and open to, differing frameworks to understand the 
experience of hearing voices as well as the importance of supporting an individual 
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to help develop such an understanding. Furthermore, it illustrates the factors 
ZKLFKLPSDFWDSHUVRQ¶VSHUFHSWLRQregarding the utility of an explanatory model. 
It could be argued that the developing theory is useful and is something which can 
be used by people in their every-day worlds.  
5.4.5 Theoretical sufficiency. 
It was the aim of this grounded theory study to achieve theoretical sufficiency 
(Dey, 1999) as opposed to theoretical saturation. The concept of theoretical 
VXIILFLHQF\LQGLFDWHV³WKHVWDJHDWZKLFKFDWHJRULHVVHHPWRFRSHDGHTXDWHO\ZLWK
QHZGDWDZLWKRXWUHTXLULQJFRQWLQXDOH[WHQVLRQVDQGPRGLILFDWLRQV´ (Dey, 1999, 
p.117).  A difficulty encountered during this research project was the recruitment 
of individuals during the time constraints of the study (please refer to 5.5.2 for 
further discussion). Furthermore, it was not possible to pursue extensively every 
avenue that arose from each interview within these time constraints. In an attempt 
to manage the confines of the study, the interview schedule was adapted to 
maintain the focus on if, and how, people constructed their understanding of the 
maintenance and origin of their experiences of voices (please refer to Appendices 
L-O to show adaptation of interview schedules). By the final interview (eighth), the 
author was not identifying new categories or broadening the range of categories 
to incorporate the new data. It could be argued that due to this, some level of 
theoretical sufficiency had been achieved. Although it could be argued that should 
the author have pursued extensively all lines of enquiry that arose during data 
collection and analysis, it is likely that new categories or properties of categories 
would have been constructed. 
5.4.6 Arriving at theory? 
&KDUPD]KDVUHIHUUHGWRDFRPPRQFULWLTXHRIµWKHXQILOOHGSURPLVHRI
WKHRU\JHQHUDWLRQ¶DOOXGLQJWKDWPDQ\VWXGLHVZKLFKFODLPWRXWLOLVHWKe grounded 
method fail to move beyond the level of description. The debate regarding what 
constitutes a theory has been discussed previously (refer to section 3.6.1). Given 
the assumptions held by a social constructionist position in relation to theory 
generation, which should aim to emphasise understanding and patterns in the 
data (Charmaz, 2006), the current research could be argued to have gone some 
way into developing an interpretative theory. It has provided a new understanding 
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of how people attempt to make sense of their experience of hearing voices, and 
the factors which impact this.  Furthermore, an imaginative interpretation was 
constructed through employing the constant comparative method. This was 
achieved through reaching beyond, whilst simultaneously being tied to the data, 
and abstracting the data to a theoretical level. Through achieving this, it could be 
argued that this study has gone beyond merely describing the data. 
However, the author acknowledges the modest claims of the data and does not 
claim to have generated or constructed a whole theory due to the limitations of the 
study (outlined in section 5.5). Rather, the current study offers a preliminary 
insight into the experiences of mental health service users in their attempt to 
engage in a meaning-making process in relation to their experience of hearing 
voices. It is suggested that qualitative research progressively contributes to a 
complex, emerging understanding of a studied phenomenon through a series of 
complimentary pieces of research (Chin et al., 2009).   
5.5 Limitations of study 
 5.5.1 Sample size. 
The most notable limitation of this study is the limited number and range of 
participants recruited for the research. Although the aim of theoretical sufficiency 
(Dey, 1999) was argued to be achieved, the recruitment of individuals from a 
relatively narrow background may have constrained the results of the study. All 
participants were of White British ethnicity. Information was not gathered 
regarding their religious or spiritual views, which highlights an area that the study 
could have improved upon. This pRWHQWLDOLOOXVWUDWHVRQHµEOLQGVSRW¶RIWKH
researcher, which was identified during the process of analysis.  Efforts were 
made to recruit further participants in an attempt to broaden the study within the 
available time limits but no further participants were forthcoming. To improve upon 
the current study, it is recommended that further research explores individuals 
who hear voices and are distressed from this experience from a wider range of 
cultural, religious and spiritual backgrounds.  
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 5.5.2 Recruitment difficulties. 
Previous research has suggested the potential utility of researching the 
experience of people who do not seek help from mental health services (e.g. 
Andrew et al., 2008). Although the author attempted to incorporate this to broaden 
the range of experiences studied, through trying to recruit through various HVGs, 
there were some problems encountered when trying to do this. Firstly, an initial 
difficulty presented at the level of the ethics committee. The REC was 
uncomfortable in permitting the author to recruit individuals who attended a HVG 
IDFLOLWDWHGE\DQµH[SHUWE\H[SHULHQFH¶UHVWULFWLQJUHFUXLWPHQWIURPRQO\FOLQLFLDQ
led HVGs (please refer to Appendix B).  
The author challenged this perception, requesting a substantial amendment to her 
ethical DSSURYDOWRLQFRUSRUDWHDOO+9*¶VSOHDVHUHIHUWR$SSHQGL[)+RZHYHU
this left the author with a limited time period in an attempt to recruit individuals 
from HVGs once the substantial amendment had been approved. Furthermore, it 
was difficult to establish contact with some groups. An area identified for further 
UHVHDUFKZRXOGEHWRH[SORUHLIDQGKRZSHRSOHZKRDWWHQG+9*¶VVHHNWRPDNH
sense of the development and maintenance of hearing voices and whether this 
process is similar or different to mental health service users. It may also be useful 
to explore further the positive experiences of people who hear voices (Jackson et 
al., 2011).   
5.6 Conclusions 
Therefore, in conclusion, this study offers a unique and distinct contribution to the 
current literature which is significant to the field of clinical psychology and the 
wider mental health culture. Although some individuals in this study did not have 
an explicit theory regarding the development and maintenance of this experience, 
the attempt to attribute meaning to their experience of voices was evident. 
Participants searched for meaning of their voices through different frameworks, 
EXWWKHUHODWLYHµVXFFHVV¶RIWKLVSXUVXLWDQGSRWHQWLDOXVHIXOQHVVRIDQ
understanding, is effected by the sense of agency, stigma and hope(lessness) 
perceived by the individual. It highlights the importance of helping people engage 
in meaning-making processes to help individuals understanding the experience of 
hearing voices, as well as the potential challenges encountered by the service 
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user. Furthermore, it illustrates the various frameworks which service users draw 
upon when trying to make sense of their voice. One implication from this study 
highlights the important role of psychological formulation in generating a 
collaborative and shared understanding of the voices. 
5.7 Future research 
The present research was exploratory and has delivered a preliminary insight into 
the experience of service users attempts to make sense of the development and 
maintenance of their experience of hearing voices. Consequently, this research 
has generated a wide range of potential areas that warrant future research;  
¾ To explore the effect of increased training for mental health professionals 
upon their confidence to explore alternative frameworks to understand the 
experience of hearing voices.  
¾ ([SORUDWLRQRILIDQGKRZSHRSOHZKRDWWHQG+9*¶VVHHNWRPDNHVHQVH
of the development and maintenance of hearing voices and whether this 
process is similar or different to mental health service users. 
¾ Exploration of individuals who hear voices and are distressed from this 
experience from a wider range of cultural, religious and spiritual 
backgrounds. 
¾ Explore if people value the experience of developing a shared framework 
to understand the origin and maintenance of their voice hearing. 
 
5.8 Reflection 
I engaged in a process of reflection throughout the research process, from the 
initial conceptualisation of the research idea to the end stages of this project. The 
following section aims to illustrate the different reflections I have engaged with by 
including excerpts from my reflective diary and through the process of memo-
writing. This includes some of challenges I encountered during the research 
process and how I have managed this. 
 5.8.1 Researcher versus clinician.  
Throughout the research process, I grappled with different dilemmas. A recurring 
dilemma I kept re-visiting was the distinction between working as a clinician and 
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as a researcher, reflecting a difficult relationship which is acknowledged within the 
literature and specifically qualitative research (Goldfried & Wolfe, 1996). The 
similarity between the two roles, of clinician and researcher, is illustrated in the 
following quote; 
³7KHWKHUDSHXWLFUHODWLRQVKLSDQGWKHUHVHDUFKLQWHUYLHZDSSHDURQWKH
surface to have something in common. In both there is a telling of 
experiences by one participant, while the other listens with a view to 
PDNLQJVHQVHLQWHUSUHWLQJUHIUDPLQJDQGXQGHUVWDQGLQJWKHQDUUDWLYH´
(Hart & Crawford-Wright, 1999, p. 205). 
Whilst engaging within the interview process with participants, I was frequently 
DZDUHRIDµSXOO¶WRDGRSWDFOLQLFLDQUROH2QHIDFWRUSRWHQWLDOO\DIIHFWLQJWKLVZDV
the research question I was asking, as I was asking people to share their 
understanding of their voices and their theories about this experience. It could be 
suggested that the research interview in this instance shared many similarities 
with an initial assessment interview prior to someone engaging in psychological 
therapy.   
2QHH[DPSOHZKHQ,IHOWWKLVµSXOO¶DQGTXHULHGP\HWKLFDOREOLJDWLRQVZLWKLQP\ 
role as a researcher, was during a disclosure made by a participant. He had a 
known history of (and was currently engaging in) self-harm, previous suicide 
attempts and both his father and his care team were aware he had access to 
knives. During the process of the interview the participant revealed his team were 
only aware of three knives he had in his personal possession, but he actually had 
six, and referred frequently to the self-harm he engaged with. After completing a 
risk assessment of the situation, during the debriefing process after the interview, 
and establishing the participant was not in any immediate risk, I was left with the 
uncomfortable position of whether I should disclose this to his care team or 
respect the prior agreed confidentiality of the interview.  
I sought supervision with my academic supervisor regarding the matter, raising 
the ethical dilemma I felt in my dual role as a clinician and as a researcher, and 
the difficulty I felt due to my perception of the less distinguished boundaries in the 
researcher relationship in comparison to the therapeutic relationship (Hart & 
Crawford-Wright, 1999):HDJUHHGWKDWLQWKLVLQVWDQFHWKHSDUWLFLSDQW¶V
Page 164 of 271 
 
confidentiality should be respected. This decision was based on the knowledge 
that participant was a known risk to the team, they were aware of knives in his 
possession as well as his self-harming behaviour, he was accessing a day-centre 
service with his support worker later that day and he was seeing his community 
psychiatric nurse the following day. However, the uncomfortable tension between 
my dual roles remained.  
I became increasingly aware of how the stories of participants, and frequently that 
of trauma, affected me. I managed this affect through the use of my reflective 
diary, supervisions and through pacing the interviews ensuring I completed no 
more than two interviews within the same day (Field & Morse, 1995). Despite this, 
I acknowledge it was disheartening to encounter so many individuals who seemed 
resigned to their experience of hearing voices and feeling utterly hopeless about 
the future.   
 5.8.2 Researcher positioning. 
It is suggested that a common ethical dilemma within qualitative research is the 
role of the researcher and their ideals, morals, professional standards and 
personal values when engaging with the research participants (Laine, 2000). In 
my role as a researcher, I was DZDUHRIP\µELDVHV¶DQGWKHGLIILFXOWLHVWKLV
presented during the research process. For example, I acknowledge that I view 
certain aspects of the biomedical approach to hearing voices critically. All the 
participants who I interviewed were recruited through, and regularly accessed, 
support from mental health services. At times, I struggled with the medical 
conceptualisation that many participants seemed to accept unwittingly. This is 
captured below in an excerpt from my reflective diary following an interview with a 
participant; 
³,WKLQN,DPEHJLQQLQJWRUHDOLVHWKHSRWHQWLDOQDLYHW\RIWKHUHVHDUFK
question I am asking. My preconceived ideas are being illustrated in that I 
assumed that people would have some understanding of their experiences, 
or some theories or questions about their voices. Yet I am encountering 
individuals who do not seem to have had an opportunity to think about the 
possible reasons of why their voices started or remain here. I am surprised 
at how many individuals refer to perception that you should not discuss 
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\RXUH[SHULHQFHRIKHDULQJYRLFHVDWWKHµXVXDO¶PHHWLQJZLWKWKHLU
psychiatrist or members of your care team. Some individuals seem quite 
unaccustomed to even talk about their voices. This in itself is interesting, 
that people do not have any theories and that people seem very hopeless 
regarding the future. Perhaps I should be focusing on the process of how 
SHRSOHWU\WRGHYHORSPHDQLQJHYHQLIWKLVLVQRWWKHµHQGSURGXFW¶RU
RXWFRPH´ 
However, reflecting on the process my poWHQWLDOELDVHVRUµEOLQGVSRWV¶PD\KDYH
constrained the stories told by the participants. It also made me reflect upon the 
naivety of my research question, that firstly people would hold a theory about their 
experience, and that people would separate the origin and maintenance of their 
voice hearing. This lead me to think explicitly about the processes which people 
HQJDJHGZLWKZKHQµVWUXJJOLQJ¶WRPDNHVHQVHRIWKHLUYRLFHVDQGKRZWKLV
impacted the development of an understanding.  
 5.8.3 Memo writing. 
Within grounded theory, reflexivity is captured through memo-writing and through 
the researcher monitoring their analytic decisions which documents the 
abstraction of the data to a theoretical level (Fassinger, 2005 please refer to an 
example of memo-writing in Appendix P). Through engaging in memo-writing 
procedures I was able document all thoughts, insights and queries I had about the 
data, making my role within the construction and interpretation explicit.  
Furthermore, by documenting the composite of interpretative practices and the 
influences upon the research process, it is suggested these theoretical 
sensitivities helps the researcher abstract the data to a theoretical level (Henwood 
& Pidgeon, 2003 see figure 2). However, a frustration I encountered was the 
continual process of raising further questions and demands. Through engaging 
ZLWKDPHWKRGRORJ\ZKLFKSUHVFULEHVQRRQHXQLYHUVDOµWUXWK¶,KDGWRVLWZLWKWKH
DWWLPHVXQFRPIRUWDEOHIHHOLQJWKDWWKHUHZDVQRRQHµULJKW¶DQVZHUWRWKH
question. It seems at times my role as clinician, and the dominance of the 
scientist-practitioner model as well as the importance ascribed to evidence-based 
practice, contrasted with the epistemological stance of social constructionism. 
During the research process, and data analysis, I became more comfortable with 
Page 166 of 271 
 
µRZQLQJP\SHUVSHFWLYH¶(Elliott, Fischer, & Rennie, 1999) through acknowledging 
the role I had in constructing the data.   
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Figure 4: Theoretical sensitivities 
 
 
 
 
 
 
 
 
 
 
 
 
Theoretical Sensitivities 
(Utilising guidance from 
Henwood & Pidgeon, 2003) 
Researcher Positioning  
- Academic background, undergraduate degree 
influenced by social constructionism  
- Undergraduate dissertation focusing upon the 
reproduction of power in institutional settings 
using Foucauldian analysis 
- Interest in trauma and survivor stories  
- NHS employee, dominance of medical model 
- DClinPsy trainee 
- µ%OLQGVSRWV¶DZDUHRIVSLULWXDOLW\UHOLJLRXV
frameworks and physical causes 
Dominant Discourses 
- Mental illness, person as a recipient of a chronic 
lifelong condition (Corrigan, 1998) 
- Stigma (Corrigan, 2004) 
- Assumptions regarding abnormality/pathology 
(Davidson & Roe, 2007) 
- Gender meaning making processes (Schon, 
2009)  
- µ'RXEOHELQG¶EHWZHHQGLVFRXUVHVRI
incompetence and autonomy (Burr & Butt, 2000) 
Service User Movement 
- Hearing Voices Network 
- Recovery movement 
- Service User involvement 
Actors Knowledge 
- Medical model of mental illness 
- Threat of section 
- 9LHZHGDVµSUREOHPDWLF¶ 
- Limited opportunity to develop 
understanding of voices 
Social positions of participant 
- Psychiatric labels, mental health 
patient 
- Perceived powerless in relation to 
the voices and others 
- Role of fractious family relationships 
for some participants 
- Delayed lifecycle transitions for 
some participants 
Culture 
-Western assumptions regarding the self as 
originator and ultimate controller of behaviour 
(Blackman, 2000) 
- Mental health professionals positioned as µH[SHUWV¶ZKRWUHDWillness 
- Perceptions regarding µtUHDWPHQWUHVLVWDQW¶ 
individuals 
Interpretive stance 
Influenced by DClinPsy training; 
Importance of developing shared 
meaning through formulation, use of 
developmental models, and dominance 
of cognitive-behavioural theory 
Position of social constructionism (Burr, 
2003) 
Previous qualitative projects 
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Appendix A: Participant Demographic Information sheet 
 
Please answer the following questions as accurately as possible. The data you 
provide will remain strictly confidential.  
 
1. Age 
 
_________________________________________________________ 
 
2. Gender (Please circle) 
 
Female                        Male   Transgender 
 
3. Do you experience hearing voices that other people do not? 
 
Yes    No 
 
4. At what age did you first experience hearing voices?  
 
___________________________________________________________ 
___________________________________________________________ 
 
5. Are you currently receiving support from NHS services?(please circle)  
 
Yes    No 
 
6. If yes, how frequently are you in contact with them? E.g. one a week, 
once a month etc 
 
 
7. If you answered yes to Q.5, which services do you have regular contact 
with? (please circle) 
 
GP    Crisis Team 
 
Care co-ordinator  Occupational Therapist 
 
Psychiatrist   Psychologist 
 
Community Psychiatric  Assertive Outreach 
Nurse  
 
Early Intervention  Community mental health team  
 
Other NHS service 
 
 
,I\RXWLFNHGµ2WKHU¶1+6VHUYLFHSOHDVHSURYLGHIXUWKHUGHWDLOVEHORZ 
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_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
 
8. How long have you received services from the NHS? 
 
_____________________________________________________________ 
_____________________________________________________________ 
 
9. Are you currently taking any medication? If yes, please specify what 
medication you are currently taking. 
_____________________________________________________________ 
     _____________________________________________________________ 
_____________________________________________________________ 
 
10.  Have you been involved with any peer support groups previously? If so, 
please detail which group and how long you have been involved for. 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
 
11. Please give the details of your GP: 
 
GP Name: 
 
Address: 
 
 
 
Telephone Number:  
 
 
12.  If you have a care co-ordinator, please provide their details below: 
 
Care Co-ordinator name: 
 
Address: 
 
 
 
 
Telephone Number: 
 
 
 
13. Have you ever been detained under the Mental Health Act?(please 
circle) 
 
Yes    No 
Page 193 of 271 
 
 
If yes, please provide some brief details: 
 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
 
  
14. Is there any other information about yourself that you think is important 
for us to know prior to inviting you for interview e.g. any physical 
disabilities 
 
_________________________________________________________ 
_________________________________________________________ 
_________________________________________________________ 
 
If you would like to add any other information or if there is not enough room to 
complete your answers, please feel free to use the back of this sheet. 
Thank you for taking time to complete the above questions.  
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Appendix C: Researcher¶V reply to the REC committee 
 
 
        
   
University of Nottingham 
International House  ? B Floor 
Jubilee Campus 
Wollaton Road 
Nottingham 
NG8 1BB 
30
th 
September 2011 
 
Dear Carol Ebenezer, 
Study title: How do mental health service users explain the origin and 
maintenance of their voice hearing: A grounded theory 
approach 
REC Reference Number: 11/NW/0629 
Thank you for your response to my recent application for ethical approval and the comments 
from the REC committee about the proposed study. I have made the following amendments in 
line with the recommendations made by the REC committee: 
x When recruiting from the Hearing Voices Network, I will only approach groups which 
are clinician lĞĚĂƐŽƉƉŽƐĞĚƚŽŐƌŽƵƉƐǁŚŝĐŚĂƌĞĨĂĐŝůŝƚĂƚĞĚďǇ ‘ĞǆƉĞƌƚƐďǇĞǆƉĞƌŝĞŶĐĞ ? ? 
x The participant information sheet has been amended to include details of Kevin 
Browne (in case of complaints) and revised the information as suggested under 
 ‘ďĞŶĞĨŝƚƐ ? ?WůĞĂƐĞƐĞĞƚŚe attached participant information sheets (Final version 2.0 
dated 30.09.2011) in which the altered sections are highlighted. 
x Point 5 on the consent form (Final version 2.0 dated 30.09.2011) has been omitted. 
 
In relation to the query raised by the committee regarding whether the audio tapes of the 
interview can be destroyed after transcription, I have consulted the University of Nottingham 
ŽĚĞŽĨZĞƐĞĂƌĐŚŽŶĚƵĐƚĂŶĚZĞƐĞĂƌĐŚƚŚŝĐƐ ?/ƚƐƚĂƚĞƐŽŶƉĂŐĞ ? ?ƉŽŝŶƚ ? ? ? ? ?ƚŚĂƚ ? ?ĂƚĂ
must be retained intact for a period of at least seven years from the date of any publication 
which is based upon them. Data should be stored in their original form  ? i.e. tapes/discs etc 
ƐŚŽƵůĚŶŽƚďĞĚĞůĞƚĞĚĂŶĚƌĞƵƐĞĚ ?ďƵƚŬĞƉƚƐĞĐƵƌĞůǇĂƐŽƵƚůŝŶĞĚ ? ?dŚĞƌĞĨŽƌĞŝŶůŝŶĞǁŝƚŚ
University of Nottingham policy, the tapes will be kept for a period of seven years securely as 
outlined in the research protocol. This is stated on the participant information sheet (Final 2.0, 
dated 30.09.2011).  
Furthermore, the lead NHS R&D contact for this research has changed from Corrine Gale to: 
Wendy Henson 
Head of effectiveness 
Derbyshire NHS Healthcare Foundation Trust 
Bramble House, Kingsway Hospital 
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Derby 
DE22 3LZ 
Email: wendy.henson@derbyshcft.nhs.uk 
 
If there are any further queries please do not hesitate to contact me. I look forward to hearing 
from you. 
Yours Sincerely, 
 
 
Lucy Holt 
Trainee Clinical Psychologist 
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Appendix E: R&D approval confirmation 
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Appendix F: Request for a substantial amendment 
 
        
  
University of Nottingham 
International House ± B Floor 
Jubilee Campus 
Wollaton Road 
Nottingham 
NG8 1BB 
12th June 2012 
 
Dear Chair of Committee, 
Study title: How do mental health service users explain the 
origin and maintenance of their voice hearing: A 
grounded theory approach 
REC Reference Number: 11/NW/0629 
I am writing to the committee regarding significant challenges I have 
encountered whilst trying to recruit participants for the above study within the 
required deadline for the completion of this research. I am requesting the 
committee consider amendments to my initial proposal outlined below, in order 
to address these challenges by widening the recruitment pool. 
There was some concern raised by members of the committee at the time of 
gaining ethical approval regarding the recruitment of individuals from hearing 
voices groups (HVGs) which were fDFLOLWDWHGE\µH[SHUWVE\H[SHULHQFH¶DV
opposed to groups which were clinician led. Following this, the committee asked 
for confirmation that recruitment of participants would only focus on HVGs that 
were facilitated by clinicians, which I provided in my response (dated 
30.09.2011). However, I feel that perhaps I failed to convey the Hearing Voices 
Network (HVN) philosophy and purpose adequately to the committee and would 
like to take this opportunity to expand on this further. Additional information 
regarding HVN can be accessed at http://www.hearing-voices.org. I have also 
DWWDFKHGWKH+91JURXS¶VFKDUWHUWRKHOSFODULI\WKH+91SKLORVRSK\IXUWKHU 
The HVN includes groups in a range of settings, including: independent 
community groups; voluntary sector organisations; mental health teams; 
inpatient units; secure mental health units; prisons. Hearing Voices Groups are 
based firmly on an ethos of self- help, mutual respect and empathy. They are 
peer support groups, involving social support and belonging, not therapy or 
treatment. They provide a safe space for people to share their experiences and 
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support one another. Due to the experiences of some members in the group, 
the content discussed in the group may include distressing information. 
Individuals who access HVGs use the groups to seek support and manage their 
distress. A central tenet of the HVN ethos is the recognition of the importance of 
HVGs being user-centred and user-led. Consequently, I have had great 
difficulty finding HVGs that are clinician²led. Of the four clinician-led groups 
that I was aware of, two have since disbanded and one is currently in the midst 
of reorganisation of the group due to low member numbers.  I have managed to 
contact a fourth group but the facilitator also has personal experience of hearing 
voices as well as being a clinical psychologist. It will not be possible to recruit 
sufficient numbers of participants from this group alone.  
Furthermore, I applied to the REC primarily because the study aims to recruit 
participants who access NHS services. It was my understanding that University 
ethical approval would be sufficient regarding the recruitment of participants 
through HVGs if they were not facilitated by NHS clinicians and would like to 
FKHFNZKHWKHUP\XQGHUVWDQGLQJRIWKLVLVLQOLQHZLWKWKHFRPPLWWHH¶VSRVLWLRQ
on this.  
Due to the reasons highlighted, I would be very grateful if the committee could 
reconsider their initial decision regarding the recruitment of participants from 
HVGs and grant permission to extend recruitment to all HVGS as opposed to 
only clinician-led groups. In line with my current proposal, I would aim to 
interview participants prior to the running of a HVG. While I maintain that it is 
highly unlikely an individual will experience distress as a result of the interview, 
the aim of meeting prior to a group meeting is to reduce any potential distress 
the participant may experience through being able to seek support from the 
group immediately following the interview. I also believe that being interviewed 
at the location of the group will provide an environment to participants that they 
inherently know to be safe and supportive, which could minimise the likelihood 
of them feeling anxieties in relation to going to an unknown place in order to be 
interviewed. The group, therefore, will be used in accordance to HVN aims 
which is to provide a safe space in which to share experiences and support one 
another. The HVG would not be asked to manage distress beyond what they 
would reasonable expect. Their usual procedures would be followed should 
anyone require support additional to the group.  
In a further attempt to increase the number of potential participants I can recruit, 
I am also requesting a further amendment regarding the sites from which I can 
approach. I have received approval from an Adult Mental Health NHS Trust7 
which confirms I am able to recruit from all adult community mental health 
teams within that trust (please see attached letter dated 30.11.2011). I am 
                                                          
7
 Letters in italics represent where the name has been changed 
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requesting for this to be extended to Adult Mental Health Teams within another 
NHS Trust and two Service User Involvement centres within this NHS Trust, 
which have managers employed by the Trust. I have outlined the changes to my 
initial application, highlighted them, and have attached them to this letter. I have 
also made a slight amendment to the Participant Information Sheet, stating that 
µ/LYHUSRRO&HQWUDO5HVHDUFK(WKLFV&RPPLWWHH¶KDVJUDQWHGDSSURYDOIRUWKH
VWXG\DVRSSRVHGWRµ1+67UXVW¶. To summarise, I am requesting the committee 
to consider the following amendments; 
x Extending recruitment of participants to all HVGs as opposed to solely 
clinician led HVGs 
x Extending recruitment of participants by enabling recruitment of 
individuals who access services from another NHS Trust 
7KDQN\RXLQDGYDQFHIRUWKHFRPPLWWHH¶VFRQVLGHUDWLRQRIP\UHTXHVW,ORRN
forward to hearing from you. 
Yours Sincerely, 
Lucy Holt 
Trainee Clinical Psychologist 
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Appendix G Approval of substantial amendment  
 
       National Research Ethics Service  
NRES Committee North West ʹLiverpool 
Central  
3rd Floor  
Barlow House  
4 Minshull Street  
Manchester  
M1 3DZ  
Telephone: 0161 625 7434  
 
20 June 2012  
Lucy Holt  
University of Nottingham, I-WHO  
Jubilee Campus,  
Wollaton Road  
Nottingham  
NG8 1BB  
Dear Professor Lincoln  
 
Study title:  
 
 
How do mental health service users 
explain the origins and maintenance of 
their voice hearing: A grounded theory 
approach  
 
REC reference:  
 
11/NW/0629  
Protocol number:  ref: 11055  
Amendment number:  3.2  
Amendment date:  13 June 2012  
 
Amendment to the Protocol.  
 
The above amendment was reviewed by the Sub-Committee in correspondence.  
 
Ethical opinion  
 
The members of the Committee taking part in the review gave a favourable ethical 
opinion of the amendment on the basis described in the notice of amendment form and 
supporting  
documentation.  
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Approved documents  
The documents reviewed and approved at the meeting were:  
 
  Document Version  Date 
Email from sponsor  19th June 
2012 
Hearing Voices Group Charter   
Participant Information Sheet 3.0 12th June 
2012 
Protocol 2.0 12th June 
Notice of Substantial Amendment (non-
CTIMPs) 
3.2 13th June 
Covering Letter  12th June 
Membership of the Committee  
 
The members of the Committee who took part in the review are listed on the attached 
sheet.  
 
R&D approval  
 
All investigators and research collaborators in the NHS should notify the R&D office for 
the relevant NHS care organisation of this amendment and check whether it affects 
R&D approval of the research.  
 
Statement of compliance  
The Committee is constituted in accordance with the Governance Arrangements for 
Research Ethics Committees and complies fully with the Standard Operating 
Procedures for Research Ethics Committees in the UK.  
 
11/NW/0629: Please quote this number on all correspondence  
 
Yours sincerely  
 
 
 
 
 
 
Mrs Julie Brake  
Chair  
 
 
 
E-mail: 
anna.bannister@northwest.nhs.uk 
Enclosures:  
List of names and professions of 
members who took part in the review  
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Appendix H: Informed consent sheet                     
                             
CONSENT FORM 
(Final version 3.0: 12.06.2012) 
 
Title of Study: How do mental health service users explain the origin and 
maintenance of their voice hearing: A grounded theory 
approach 
 
REC ref:  11/NW/0629  
 
Name of Researcher: Lucy Holt        
 
Name of Participant: 
 
1. I confirm that I have read and understand the information sheet version 
number 3 dated 12.06.2012 for the above study and have had the 
opportunity to consider the information, ask questions and have had 
these answered satisfactorily. 
 
2. I understand that my participation is voluntary and that I am free to 
withdraw from the study at any time, without giving any reason, and 
without my medical care or legal rights being affected. I understand that 
should I withdraw then the information collected so far cannot be erased 
and that this information may still be used in the project analysis. 
 
3. I understand that relevant sections of my data collected in the study may 
be looked at by authorised individuals from the University of Nottingham, 
the research group and regulatory authorities where it is relevant to my 
taking part in this study. I give permission for these individuals to have 
access to these records and to collect, store, analyse and publish 
information obtained from my participation in this study. I understand 
that my personal details will be kept confidential. 
 
4. I understand that the interview will be digitally recorded and that 
anonymous direct quotes from the interview may be used in the study 
reports. 
 
5. I give my full informed consent to participate in the above study. 
 
 
______________________ ______________     ____________________ 
Name of Participant   Date          Signature 
 
________________________ ______________     ____________________ 
 Name of Person taking consent Date          Signature 
 
3 copies: 1 for participant, 1 for the project notes and 1 for the medical notes 
 
 
 
 
 
Please initial box 
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Appendix I: Participant Information Sheet 
 
Participant Information Sheet 
Final Version 3.0 12.06.2012  
 
Study title: How do mental health service users explain the origins and 
maintenance of their voice hearing? 
 
I would like to invite you to take part in a research study. My name is Lucy Holt, I am a 
trainee clinical psychologist, and I am interested in the experiences of people who hear 
voices. Before you decide whether or not you would like to participate you need to 
understand why the research is being done and what it would involve for you. Please 
take time to read the following information carefully. Talk to others about the study if 
you wish. Please feel free to ask me if there is anything that is not clear. 
 
What is the purpose of the study? 
 
7KHSXUSRVHRI WKLVVWXG\ LV WR OLVWHQ WRVHUYLFHXVHUV¶H[SHULHQFHVRIKHDULQJYRLFHV
This includes asking about reasons you think you began to hear voices and why you 
think you still hear voices.  
 
Why have I been invited? 
 
The research is asking people to take part who currently (or have previously) hear 
voices that other people could not hear, that have been or are distressing to hear. 
 
I am hoping to interview approximately 10 people in this research. If a large number of 
people show their interest in participating in the study, then participants will be selected 
at random. 
 
Do I have to take part? 
 
No. It is up to you to decide whether or not to take part.  If you do decide to take part 
you will be given this information sheet to keep and be asked to sign a consent form.  If 
you decide to take part you are still free to withdraw at any time and without giving a 
reason. This would not affect your legal rights or care.  
 
What will happen to me if I take part in the study? 
        
If you are interested in taking part, you will be asked to complete two forms: a consent 
form and a form which provides some information about yourself and your experiences. 
Part of this information will include providing contact details for your GP. I will answer 
any questions or concerns you may have about the research process before you agree 
to take part. You would be asked to meet with me, the researcher, for approximately 
one hour to take part in a recorded interview. The interview will either take place at a 
NHS base or at the base where the hearing voices group is held. This time is flexible 
and depends on how long you feel able to be interviewed.  
 
If you hear voices during the interview you are able to stop the interview at any point if 
you feel distressed or alternatively are able to take a break from the interview. During 
the interview I will ask you about your experiences of hearing voices, about what you 
think led to you hearing them and why you feel you still experience this. There are no 
right or wrong answers, I am interested in hearing your thoughts about your own 
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experience of voice hearing. The interview will be recorded using an audio-recording 
device. You may stop the recording at any point in the interview.  
 
The interview is recorded so that I can listen to your interview again in order to carefully 
understand your experiences and type this into a computer. The recording will not be 
listened to by anyone else. All the information discussed will be anonymised, which 
means it will not have your name or any other identifiable information. You can stop the 
interview and withdraw from the study at any time. It may be possible that you will be 
invited to attend a second interview to explore your experiences further. 
 
If you would like a copy of the summary of the research findings, then please advise 
me at the time of the interview. 
 
Expenses  
 
If you decide to attend the interview, your travel expenses for this journey will be 
reimbursed, up to £10. This will be based on the cost of public transport (receipts must 
be provided) or own vehicle costs (diesel/petrol) based on the mileage travelled and 
submission of valid receipts as approved by the University of Nottingham 
 
What are the possible disadvantages? 
 
It is possible that some of the topics we discuss may be difficult or distressing for you to 
talk about. You do not have to talk about anything you are not comfortable talking 
about. If you are asked a question that you do not want to answer, you can say that 
you do not want to answer it. You can take a break if you wish and you can choose to 
finish the interview if you find it too uncomfortable. You will be given time at the end of 
the interview session to explore the feelings you have after discussing your story and 
alternative support will be sought if necessary. You are encouraged to contact your 
usual care team if you wish to seek additional support. If you become acutely 
distressed during the interview and show signs of needing further support, then your 
GP or care co-ordinator will be contacted by the researcher. If you give consent to 
participate in the study, you are giving consent for the researcher to contact the GP or 
care co-ordinator if you become acutely distressed. 
 
What are the possible benefits? 
 
It is hoped that by taking a personal perspective in this research, it will give you an 
opportunity to describe your story. These personal experiences may help to educate 
professionals.There might not be any direct personal benefit of you taking part in this 
study. However, the interview will give you a chance to think and talk about your 
experiences in confidence. The information learned from this study may impact the 
services available in the future for people who hear voices.  
 
What if there is a problem? 
 
If you have a concern about any aspect of this study, you should ask to speak to the 
researchers who will do their best to answer your questions. Their contact details are 
given at the end of this information sheet. If you remain unhappy and wish to complain 
formally, you can do this by contacting NHS Complaints. Details can be obtained from 
your hospital. 
 
Will my taking part in the study be kept confidential? 
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Yes. We will follow ethical and legal practice and all information about you will be 
handled in confidence.  
 
If you join the study, some parts of your data collected for the study will be looked at by 
authorised persons from the University of Nottingham who are organising the research. 
They may also be looked at by authorised people to check that the study is being 
carried out correctly. All will have a duty of confidentiality to you as a research 
participant and we will do our best to meet this duty.  
 
All information which is collected about you during the course of the research will be 
kept strictly confidential, stored in a secure and locked office, and on a password 
protected database.  Any information about you will have your name and address 
removed (anonymised) and a unique code will be used so that you cannot be 
recognised from it.   
 
Your personal data (address, telephone number) will be kept for 12 months after the 
end of the study so that I am able to contact you about the findings of the study (if you 
advise me that you would like a summary of  the results). All other data (research data) 
will be kept securely for 7 years which will include the audio tape of your interview. 
After this time your data will be disposed of securely.  During this time all precautions 
will be taken by all those involved to maintain your confidentiality, only members of the 
research team will have access to your personal data which will only be used for the 
purpose of this proposed study. 
 
However if you disclose that you have or are likely to harm yourself or others the 
researchers have a duty of care to report this for your safety. Other circumstances 
when confidentiality may be broken is if you disclose that you have been harmed by 
somebody else, are at risk of being harmed by somebody else, or if you talk about 
criminal activity. If you are accessing NHS mental health services this information will 
be passed on to your care co-ordinator. If you are not currently accessing NHS 
services, then before the interview you will be asked for the details of your GP, who this 
information will be shared with. Except in extreme circumstances, the researcher would 
always speak to you before sharing this information with anybody else.  
 
The recordings will be stored in a locked cabinet. The recordings will be transcribed by 
the researcher, this means they will type up what was said in the interview word for 
word.   
 
:KDWZLOOKDSSHQLI,GRQ¶WZDQWWRFDUU\RQZLWKWKHVWXG\" 
 
Your participation is voluntary and you are free to withdraw at any time, without giving 
any reason, and without your legal rights or care being affected. If you withdraw then 
the information collected so far cannot be erased and this information may still be used 
in the project analysis. 
 
What will happen to the results of the research study? 
  
It is hoped that this research will be published in a journal and will form part of  a 
qualification in Clinical Psychology. Please advise me at the time of the inteview and 
provide your contact details if you would like to be provided with the summary of the 
findings.  
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Who is organising and funding the research? 
 
This research is being organised by the University of Nottingham and is being funded 
by the student and the University of Nottingham. 
 
Who has reviewed the study? 
 
All research in the NHS is looked at by an independent group of people, called a 
Research Ethics Committee, to protect your interests. This study has been reviewed 
and given favourable opinion by Liverpool Central Research Ethics Committee. 
 
Further information and contact details 
 
For further information about the study please contact Lucy Holt, researcher: 
 
Tel:  07407 623049 
Email:   lwxlsh@nottingham.ac.uk.  
Post:  I-WHO University of Nottingham, 
  International House B floor 
  Jubilee Campus 
  Wollaton Road 
  NG8 1BB 
 
You can also contact the supervisor of the research: Dr. Anna Tickle, Academic Tutor:  
 
Tel:   0115 846 6646  
Email:  Anna.Tickle@nottingham.ac.uk  
 
or Professor Nadina Lincoln, Faculty of Medicine & Health Sciences 
Tel:   0115 951 5315 
 
Thank you for taking the time to read this information. If you require any further 
information about the study please do not hesitate to get in touch. If you decide to take 
part in the study, please contact me. I will be happy to discuss any further questions 
you have. You will also be required to sign a consent form, agreeing to take part, which 
you will be given a copy of for your records. 
 
Yours Sincerely, 
 
 
 
 
Lucy Holt 
 
Trainee Clinical Psychologist 
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Appendix J: Email sent to psychologists 
Dear Name of Psychologist, 
My name is Lucy Holt, I am a second year trainee clinical psychologist on the 
Trent Doctoral Training programme. I hope you do not mind me contacting you 
regarding my research.  
I am currently trying to recruit participants for my study which is hoping to 
H[SORUHSHRSOH¶VH[SHULHQFHVRIKHDULQJYRLFHVVSHFLILFDOO\ZK\SHRSOHEHOLHYH
they started to and continue to hear voices. This research project is being 
supervised by Dr Anna Tickle. To achieve this, I am trying to recruit individuals 
who hear voices and interview them about their experiences. In terms of my 
recruitment pool, I am trying to recruit individuals who access NHS services as 
well as individuals who access support from Hearing Voices Groups (HVGs). I 
have been through the process of gaining ethical approval and have received a 
favourable opinion from the Research Ethics Committee (REC) as well as 
Derbyshire Healthcare Foundation Trust and Nottinghamshire Healthcare Trust 
R&D departments (see attached documents).  This enables me to recruit 
potential participants from adult mental health teams across Derbyshire and 
Nottinghamshire. 
I am emailing you to ask for help in the recruitment of participants. I appreciate 
you are really busy and would be grateful for any help you could provide. I 
thought it might useful to describe the study briefly (this information is also 
stated in the information sheet attached). The aim of the research is to generate 
an alternative theory of the origins and maintenance of hearing voices which is 
grounded in the data elicited from participants who hear voices and access 
support for hearing voices.  
If participants decided they would want to take part in the study it would involve 
meeting with myself for roughly a period of 1-2hours (although it may be less 
than this) and discuss their experience of hearing voices with me. The interview 
will be recorded using a Dictaphone so I can transcribe the discussion verbatim.  
To consent to take part in the study, participants will be asked to provide details 
of their GP and care co-ordinator as well as giving permission that if they were 
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to become acutely distressed during the course of the interview, then I would 
discuss this with their usual care team.  
Participants will be eligible to participate in the study if: 
 Have previously heard voices that other people could not hear that are 
distressing or have been distressing in the past. 
 Have sought support for hearing voices  
 Be over 18 years of age or over. 
 Be willing to engage in at least one interview for the purposes of the 
study (due to the possibility that the participant may be asked for a second 
interview dependent upon the outcome of data analysis). 
 Be willing to have the interview audio-recorded for the purpose of data 
analysis. 
Individuals will be excluded from the study if they: 
 Demonstrate any significant issues of risk to themselves, others or the 
researcher, as determined by the individual, their care co-ordinator and/or the 
researcher.  
 Are acutely distressed or too distressed to engage in the interview as 
judged by the researcher or if the participant states this.  
 Only hears voices under the influence of drugs or alcohol. 
 Are unable to provide informed consent. 
 Cannot communicate fluently in English. 
I wondered whether it would be possible for you to hand this information sheet 
(attached to this email) to people who hear voices and who may be interested in 
taking part in my research. If the person indicates to you that they are interested 
and give permission to be contacted by phone, would it be possible for you to 
contact me (by phone or email) to indicate that someone is interested and then I 
will arrange to come to your base to gather the contact details of the person. 
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From this I will contact the individual to discuss the research and if they want to 
participate I will arrange the details for this. 
I appreciate that you are really busy and am very grateful for any help that you 
may be able to provide. Please contact me if you have any questions or 
comments. 
Thank you in advance for reading this email, 
Yours Sincerely, 
 
Lucy Holt 
Trainee Clinical Psychologist  
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Appendix K: Interview schedule version 1 
Interview Schedule 
 
History of voice hearing 
 
x Can you tell about when you first started hearing voices that other people 
could not? 
Prompts: Age, events going on around this time, what were the characteristics 
of voice/s 
x At first, how did you make sense of why you were hearing voices? 
Prompt: Why did you think you started to hear voices? 
x What was your relationship like initially with your voice(s)? 
Prompts: How did you feel about them?  
x Have you told family or friends that you hear voices? If not, why not? 
x ,I\RXGLGWHOORWKHUSHRSOHWKDW\RXKHDUYRLFHVZKDWZHUHRWKHUSHRSOH¶V
reactions? 
Prompts: Family, friends, significant others 
 
Current experience 
 
x What is your relationship with your voice/s now?  
Prompt: has it changed? If so, how? Characteristics similar? More voices? 
Content of voices? Distressing/comforting? 
x What is your understanding now of why you started to hear voices? 
Prompts: Has it changed from your initial way you made sense of them, if so 
why? 
x What is your understanding of why you still continue to hear voices? 
x If the voice/s have changed over time, why do you think this has 
happened? How do you make sense of this? 
x What do you think has influenced your view about why you hear voices? 
 
Services 
 
x Can you tell me about the current services you are engaged in the 
NHS/HVG? 
x +DYHPHQWDOKHDOWKSURIHVVLRQDOV¶YLHZVDERXWthe reasons why you hear 
voices been similar or different to your understanding of why you hear 
voices? If so, how?  
x How has this influenced your relationship with mental health 
professionals?  
x How do you feel about the services available to those who hear voices? 
Prompts: NHS, HVG, peer support 
x Is there anything that you would like to add that you feel is relevant to 
this interview? 
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Appendix L: Interview schedule version 2 
Interview Schedule 
 
History of voice hearing 
x Can you tell me about when you first started hearing voices that other 
people could not? 
Prompts: Age, events going on around this time, what were the 
characteristics of voice/s, what was going on for you at the time when you 
started to hear voices? 
x At that time why did you think you started to hear voices? 
x Have you had any experiences in your life that seemed connected to 
when you started to hear voices or what the voices say to you? 
x If they were related, how do the voices you hear relate to that 
experience? 
Prompts: What was the connection for you between that experience and 
hearing voices?  
x Have you told family or friends that you hear voices? If not, why not? 
x ,I\RXGLGWHOORWKHUSHRSOHWKDW\RXKHDUYRLFHVZKDWZHUHRWKHUSHRSOH¶V
reactions? 
Prompts: Family, friends, significant others 
 
Current experience 
x What is your understanding now of why you started to hear voices? 
Prompts: Has it changed from your initial understanding, if so why? 
x Why do you think you still hear voices? 
Prompts: What is keeping the voices going? Why do you think the voices are 
VWLOOKHUHKDYHQ¶WJRQHDZD\" 
x Have the voices changed over time? If so, why do you think this has 
happened?  
x What do you think has influenced your view about why you hear voices? 
Prompts: where have you got information about why people hear voices? Do 
you agree with the information you read/hear about people who hear voices? 
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Does your understanding of why you hear voices fit with what you have heard? 
If not, how is it different? 
 
Services 
x Can you tell me about the current services you are engaged in the 
NHS/HVG? 
x +DYHPHQWDOKHDOWKSURIHVVLRQDOV¶YLHZVDERXWWKHUHDVRQVZK\\RXKHDU
voices been similar or different to your understanding of why you hear 
voices? In what way?  
x How have these (similarities or differences) in your views influenced your 
relationship with mental health professionals?  
x How do you feel about the services that are available to those who hear 
voices? 
Prompts: What do you feel would be useful/ what has been useful in supporting 
you What has been unhelpful/ would be unhelpful? 
x Is there anything that you would like to add that you feel is relevant to 
this interview? 
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Appendix M: Interview schedule version 3 
Interview schedule 
History of voice hearing 
x Can you tell me about when you first started hearing voices that other 
people could not? 
Prompts: Age, events going on around this time, what were the 
characteristics of voice/s, what was going on for you at the time when you 
started to hear voices? 
x At that time why did you think you started to hear voices? 
x Have you had any experiences in your life that seemed connected to 
when you started to hear voices or what the voices say to you? 
x If they were related, how do the voices you hear relate to that 
experience? 
Prompts: What was the connection for you between that experience and 
hearing voices?  
x Have you told family or friends that you hear voices? If not, why not? 
x ,I\RXGLGWHOORWKHUSHRSOHWKDW\RXKHDUYRLFHVZKDWZHUHRWKHUSHRSOH¶V
reactions? 
Prompts: Family, friends, significant others 
 
Current experience 
x What is your understanding now of why you started to hear voices? 
Prompts: Has it changed from your initial understanding, if so why? 
x Why do you think you still hear voices? 
Prompts: What is keeping the voices going? Why do you think the voices are 
VWLOOKHUHKDYHQ¶WJRQHDZD\" 
x Have the voices changed over time? If so, why do you think this has 
happened?  
x What do you think has influenced your view about why you hear voices? 
Prompts: where have you got information about why people hear voices? Do 
you agree with the information you read/hear about people who hear voices? 
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Does your understanding of why you hear voices fit with what you have heard? 
If not, how is it different? 
 
Services 
x Can you tell me about the current services you are engaged in the 
NHS/HVG? 
x +DYHPHQWDOKHDOWKSURIHVVLRQDOV¶YLHZVDERXWWKHUHDVRQVZK\\RXKHDU
voices been similar or different to your understanding of why you hear 
voices? In what way?  
x How have these (similarities or differences) in your views influenced your 
relationship with mental health professionals?  
x How do you feel about the services that are available to those who hear 
voices? 
Prompts: What do you feel would be useful/ what has been useful in supporting 
you What has been unhelpful/ would be unhelpful? 
x Would it be helpful if people gave you ideas about why you hear voices? 
x Have services made any difference to your experience of hearing 
voices? 
x Is there anything that you would like to add that you feel is relevant to 
this interview? 
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Appendix N: Interview schedule version 4 
 
Interview schedule 
History of voice hearing 
x Can you tell me about when you first started hearing voices that other 
people could not? 
Prompts: Age, events going on around this time, what were the 
characteristics of voice/s, what was going on for you at the time when you 
started to hear voices? 
x What reaction did you have when you first started to hear voices? 
Prompts: What did you think it was? Did you recognise it as voices or did 
you think it was something else? How did you perceive or experience the 
voices? 
x When it first started, did you have any thoughts about why you were 
hearing voices?  
Prompts: Why did you think they were there? At that time what did you think 
had prompted the voices? What, if any, function/purpose did you think the 
voices served? 
x Have you had any experiences in your life that seemed connected to 
when you started to hear voices or what the voices say to you? 
x If they were related, how do the voices you hear relate to that 
experience? 
Prompts: What was the connection for you between that experience and 
hearing voices?  
 
Current experience 
x If you still hear voices, why do you think this is? 
Prompts: What is keeping the voices going? Why do you think the voices are 
VWLOOKHUHKDYHQ¶WJRQHDZD\":KDWLIDQ\IXQFWLRQSXUSRVHGR\RXWKLQNWKH
voices may have? 
x Have the voices changed over time? If so, why do you think this has 
happened?  
Prompts: Relationship with the voice(s), number of voice(s), content, tone 
Page 229 of 271 
 
x In comparison to when you first started hearing voices, have you 
changed in how you respond to the voices? If so what effect, if any, has 
this had? 
Prompts: How have you changed in your response to their voices? Why did you 
change the way you responded to the YRLFHV",I\RXKDYHQ¶WFKDQJHGKRZ\RX
respond, why? 
x What is your understanding now of why you started to hear voices? 
Prompts: Has it changed from your initial understanding, if so why? Do you 
have any thoughts now about why the voices started at that point in your life?  
x What do you think has influenced your view about why you hear voices? 
Prompts: where have you got information about why people hear voices? Do 
you agree with the information you read/hear about people who hear voices? 
Does your understanding of why you hear voices fit with what you have heard? 
If not, how is it different? Have you met other people who have found hearing 
voices a distressing experience? 
 
Services 
x Can you tell me about the current services you are engaged in the 
NHS/HVG? 
x HaYHPHQWDOKHDOWKSURIHVVLRQDOV¶YLHZVDERXWWKHUHDVRQVZK\\RXKHDU
voices been similar or different to your understanding of why you hear 
voices? In what way?  
Prompt: How has this affected your relationship with services? 
x Have services made any difference to your experience of hearing 
voices? If so, what has that been? 
x What difference, if any, do you think it would make (or did make) to have 
a clear understanding or explanation about why you may hear voices? 
x Is there anything that you would like to add that you feel is relevant to 
this interview? 
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Appendix O: Example of transcript coding 
Transcript Initial Coding 
1. ,QWHUYLHZHU+HUHOHW¶VKDYHDORRN5LJKWWKDWVHHPVOLNHWKDW¶VUHFRUGLQJQRZDQGWKDW¶V
okay. Okay then. So can you tell me about when you first started to hear voices that other 
SHRSOHFRXOGQ¶WKHDU 
2. Participant: Well it was along while ago like as I said I was 18 you know I mean your talking 
about what 30 years ago. Erm (sighs) I think it started because I went I had a really bad 
GHSUHVVLRQXKPDQGQRWORQJEHHQPDUULHG,¶GRQO\JRWPDUULHGP\HUJUDQGGDGSDVVHG
away two weeks after I got married. AnGP\EURWKHU¶VEHVWIULHQGGLHGLQDPRWRUELNH
accident who I was quite close to myself. Erm so whether that started to cause the break 
GRZQ,GRQ¶WUHDOO\NQRZ(UPSOXVP\PXPVDOZD\VEHHQUHDOO\RYHUSRZHULQJ 
3. I: Right. 
4. 3$QGVKH¶VEHHQWKHPDLQSUREOHPLQP\OLIH,¶YHVXIIHUHGTXLWHDORWRIDEXVHIURPKHU
HUPVR(UEXWWKH\0D[>KXVEDQG@FRXOGQ¶WWDNHWLPHRIIZRUNWKHQDWWKDWWLPH 
5. I: Mm. 
6. 3,GLGQ¶WUHDOO\KHGLGQ¶WUHDOO\NQRZ,GRQ¶WWKLQNKRZEDGLWDFWXDOO\ZDV 
7. I: Yeah. 
8. P: So I trundled off to my mums which was probably the worst place to go. 
9. I: Right. 
10. P: Erm and I stayed there for about a fortnight so. Doctor was worried about the tablets I 
had. 
 
 
 
Was 18 
Had bad depression 
Just married 
Granddad passed away 
Friend passed away 
Overpowering mother 
 
Mother main problem 
Suffering abuse 
 
Husband unaware of problems 
:HQWWRPXP¶V 
Worse place to go 
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11. I: Yeah. 
12. 3$QGHU,WKLQNWKDW¶VZKHQLWDOOVWDUWHGUHDOO\$QGWKH\KDYHQ¶WUHDOO\OHIWPHSURSHUO\
since. 
13. I: Right. 
14. 36RPHWLPHVWKHUHPXFKORXGHUDQGZRUVHWKDQRWKHUV,W¶VRQO\RQHYRLFHLW¶VDOZD\V
EHHQWKHVDPHYRLFH,GRQ¶WKDYHORWVRIYRLFHV 
15. I: Right. 
16. 3,KDYHRQHDQGLW¶VPDOH$QG\HDKDQGWKHQHUDQGWKHQHU,Fan remember that erm it er 
EHFDXVHLWVWLOOGRHVLWQRZEXWLW¶VPRUHXQGHUFRQWURO,W¶VPHSHUVRQDOO\SHUVRQHUP
becomes very strong. 
17. I: Right. 
18. P: And it tries to take over really. But I was told it was a voice not to worry about by one 
psychiatrist because it was a voice within my head and not outside my head. 
19. I: Right. 
20. P: And he he said that because it was in my head it was my own thoughts. 
21. I: What what do you think about that? 
22. P: I disagree. 
23. I: You disagree? Okay. So it sounds like you started to hear voices when you were 18 and it 
sounds like an awful lot was happening at that time. And unfortunately you erm experienced 
some bereavements and some quite tragic as well erm with with the motorbike. 
24. P: Yeah. 
 
Voice constant since  
 
 
Change in intensity of voice 
One voice 
 
Same male voice 
Under more control now 
Strength of voice 
 
Voice tries to take over 
Reassured by psychiatrist 
Voice within head 
Thought as opposed to voice 
 
Disagreed 
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25. I: Quite unexpected it sounds like. 
26. P: Yeah. 
27. I: And it sounds like that your mum has been quite overpowering in the past. And what, if 
any, connection do you make between that and kind of hearing your voices? 
28. P: Erm I think because David [brothers best friend] died in a bike accident and my granddad 
passed away. We knew my granddad was dying. 
29. I: Yeah. 
30. P: Erm he people plus my grandma said that he would never make it to the wedding. 
31. I: Right. 
32. 3(UPDQGWKHEXLOGXSRIDFWXDOO\EHLQJHUP,¶GJRQHWROLYHZLWKRXWP\PXPEDVLFDOO\DQG
I was living my life. 
33. I: Mm. 
34. 3(UP,VXSSRVHFRXOGQ¶WTXLWHFRSHZLWKQRWKDYLQJWKDWVLWXDWLRQ,XVHGWRSRNH\RXGLGQ¶W
,OLNHWKDWIRUKLPWRKLWPH%XWKH¶VQHYHUWRXFKHGPHLQKLVOLIH\RXNQRZDQGKHQHYHU
would but erm . ,WZDVLWZDVUHDOO\KDUGWRXQGHUVWDQGZK\KH¶VWKHUH 
35. I: Mm yeah. 
36. 3:KHQ\RX¶YHOLYHGZLWKDEXVHLW¶VYHU\DUHLW¶VDYHU\KDUGWKLQJWROLYHEHKLQG 
37. I: Mm. 
38. P: With lots of people they are unlucky and they carry it for the rest of their lives from one 
person to another if you know what I mean? 
39. I: Yeah. 
 
Unexpected bereavement of 
friend 
 
Two bereavements 
Knew Granddad was dying 
 
 
 
Build up 
Living without mum 
Living my life 
Could not cope 
Tried to provoke husband 
Hard to understand why husband 
stayed 
Living with abuse 
Hard to leave abuse behind 
Circle of abuse 
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40. 3,ZDVOXFN\HQRXJKWRILQG0D[(UPZH¶YHEHHQWRJHWKHU\HDUVLW¶V\HDUVWKLV\HDU
we got married you know so. 
41. I: Wow congratulations. 
42. 37KDQN\RX6R\HDKLW¶VHU\HDK,WKLQNLWZDVDUHDOOy big thing that all of a sudden and I 
HUDQGVKHZDVQ¶WWKHUH\RXNQRZDQG,GLGQ¶WQHHGKHU 
43. I: Mm. 
44. P: Anymore. And then erm I started drinking quite heavy. 
45. I: Right. 
46. P: And I drank quite heavy for about five years and then we decided we were going to have 
a baby. And then that stopped really. 
47. ,$QGDQGLI\RXGRQ¶WPLQGPHDVNLQJFDQ,DVNVRPHTXHVWLRQVDERXW\RXUUHODWLRQVKLS
with your mum? 
48. P: Yeah. 
49. I: Because it sounds like from what you said she was quite overpowering and quite abusive. 
50. P: Yeah. 
51. I: When. 
52. 36KH¶VVWLOODOLYH 
53. ,6KH¶VVWLOODOLYH"$QGLWVRXQGVOLNH\RXVWLOOKDYHDUHODWLRQVKLSZLWKKHU" 
54. P: No. 
55. ,1R\RXGRQ¶WRN 
56. 3%URNHLWRIIDERXWD\HDUDQGDKDOIDJREXWVKH¶VEHHQSRRUO\DQGVKH¶V:HOOZHJRW
Feels lucky to have husband 
 
 
Sudden big thing 
Not needing her mother 
 
Drinking heavily 
 
Drank heavily 5 years 
Decided to have baby 
Stopped drinking 
 
 
 
 
 
Mother still alive 
 
No relationship with mother 
Broke off relationship 
0RWKHU¶VDLOLQJKHDOWK 
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more or less got all of us we went about two three weeks ago. My brother from Sweden 
came over er my other brother and me. And we decided we wanted her in a nursing home. 
Very horrible where she lives and she smokes and drinks all the time. 
57. I: Okay. 
58. 3&DQ¶WWDNH\RXQJFKLOGUHQLQWKHUe. But she chose to stay. 
59. I: Right. 
60. 3$QGP\ELJEURWKHUKHJDYHLQZLWKLQDQKRXU6RHU\HDK\RXNQRZZHGLGQ¶WZLQWKDW
fight. 
61. I: Okay so it sounds like your one of three? 
62. P: Yeah. 
63. I: And erm growing up with your mum it sounds like that was a really difficult time. And when 
you talk about abuse do you mean things that she used to say to you or do you mean 
physically or was it both of that? 
64. 3$WWKHWLPH,DFWXDOO\GLGQ¶WUHDOLVHZKDWZDVKDSSHQLQJWLOO,JRWPDUULHG 
65. I: Right. 
66. P: I knew that er other IULHQGVPXPVZHUHQ¶WOLNHP\PXP(UDQGLWZDVQ¶WWKHDFWXDOHU
SK\VLFDODEXVHLWZDVHUP,FDQ¶WWKLQNRIWKHZRUG0HQWDO 
67. I: Yeah. 
68. 3$EXVHWKDWDIIHFWHGPHIRUWKHUHVWRIP\OLIH(UDQGLWZDVQ¶WWKHSK\VLFDOHUPDQGHUP
you know she used to locked PHLQDFXSERDUGDQGWKDWZDVEHDORWZRUVHWKDQLIVKH¶G
have beat beat me I think. Erm and she was very cruel but I was by the time I can 
 
Mother smokes and drinks 
 
 
Chose to stay 
 
Not winning that fight 
 
 
 
 
 
 
Did not realise it was abuse  
 
Mother being different 
Powerful mental abuse 
 
Long lasting effect of abuse 
Locked in a cupboard Cruel 
unusual  punishment 
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remember going back being very all I can remember. When I remember that I became 
reliant on her you know I did reaOO\FRPHUHOLDQWRQKHU,WKRXJKW,FRXOGQ¶WOLYHZLWKRXWKHU,
mean my friends would leave school and go and play at 13 and I was going to meet my 
PXPRXWRIZRUN1RWEHFDXVHVKHDVNHGPHWREHFDXVH,WKRXJKW,FRXOGQ¶WEHZLWKRXWKHU
And of course whHQ,JRWPDUULHGLWZDVDELJVKHGLGQ¶WZDQWPHWRJHWPDUULHGVKHGLGQ¶W
want my brothers to get married. She wanted us to stay at home and look after her and you 
know the rest of it like. 
69. I: Mm. 
70. P: Erm so yeah it was a big shock that all of a sudden I GLGQ¶WKDYHWKLVVXSSUHVVLQJLVWKDW
WKHULJKWZRUGVXSSUHVVLQJSHUVRQDURXQGPH,H[SHFWHGUHDOO\,¶YHQHYHU,¶YHUHDOO\EHHQ
FRQIXVHGDWWKHIDFWWKDWWKHYRLFHWKDW,¶YHJRWLVPDOH 
71. I: Mm. 
72. 3%HFDXVH,¶YHQHYHUDFWXDOO\KDGDQ\UHDOO\EDGUXQLQVZLWK males. Except with my big 
EURWKHUDQGWKDWZDVQ¶WDUXQLQWKDWZDVDGLIIHUHQWFDVHDOWRJHWKHUEXWHUP\HDKLWZDVKHU
\RXNQRZ6R,ZDVDOZD\VZRQGHUHGZK\LW¶VPDOHDQGQRWQRWIHPDOH 
73. I: Mm. So it it yeah it sounds like your quite surprised that the voice you have is male it 
sounds like you expected it to be female? 
74. P: Yeah I expected it. 
75. I: Does your male voice have any similar characteristics with your mum? 
76. P: Yeah yeah. The poorlier I get the louder and more er dominating in the way that. I mean I 
KDYHQ¶WWULHGWRFRPPLWVXLFLGHQRZIRUTXLWHVRPH\HDUVEXWZKHQ,JRW,FDQUHPHPEHU
Becoming reliant on mother 
Could not be without her 
Different to other children 
 Mother not wanting her to be 
married 
Wanting children to look after her 
 
 
Shock 
Lack of suppressing person 
Surprised by male voice 
 
µ5XQLQ¶ZLWKROGHUEURWKHU 
Connection ± wondering why 
voice is male opposed to female 
Expected voice to be female 
Link ± voice similar characteristic 
to mother 
 
Dominating 
Initially did not realise it was a 
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ZKHQLWJRWWKDWGRPLQDWLQJ,DFWXDOO\GLGQ¶WUHDOO\UHDOLVH,ZDVKDYLQJYRLFHVDWILUVW,GLGQ¶W
connect it at all. And like I said I had a massive breakdown when I was carrying my son. 
7KHUH¶VQRWPXFK,FDQUHPHPEHUDERXWEHJLQQLQJRIWKDWDWDOO 
77. I: Mm right. 
78. 3(UDOO,NQRZLV,ZDVUHDOO\SRRUO\ZDVQ¶W,(UPDQG,KDGWRJRWRWKHKRVSLWDOSV\FKLDWULF
bit there. And they started they induced me early actually to get the baby out. 
79. I: Right. 
80. P: So that they could start me on electric therapy. And erm that did help for a time and then 
WKLQJVZRXOGMXVWJREDFNGRZQDJDLQDQGLWFDUULHGRQOLNHWKDW:KHUH,¶GFOLPEXSWKH
ladder and then slowly come back down. But the voice would be more aggressive. 
81. I: Right. 
82. 37KDW¶VKRZ,IHOWPRUHHUPRUHGRPLQDQWWKHSRRUOLHURU<RX¶GJHWKHDGDFKHVZLWKLWHU
SDLQIXOKHDGDFKHV,¶PQRWTXLUH,W¶VKDUGWRH[SODLQEHFDXVH\RXFDQ¶WUHDOO\DOZD\V
remember what when you get reall\SRRUO\\RXFDQ¶WUHDOO\DOZD\VUHPHPEHUWKDWELW 
83. I: Mm. 
84. 3,W¶VHULW¶VHU\HDKLWJHWVMXPEOHGXS 
85. I: Yeah. 
86. 3,W¶VLW¶VQRWVRPHWKLQJ\RXFDQDOZD\VUHPHPEHU\RXDOZD\VUHPHPEHUULJKWDWWKDW
PRPHQWZKHQ\RXEHFRPHWKDWLOO,W¶VHUEXW,GRNQRZWKDW it slowly becomes more 
dominant and more louder and more more annoying. 
87. I: Yeah. 
voice 
Massive breakdown when 
pregnant 
 
Was really poorly 
Psychiatric care when pregnant 
Induced baby early 
ECT 
µ'LSV¶LQPHQWDOKHDOWK 
Voice becoming more 
aggressive  
Dominance of voice  
Link to wellness 
Headaches 
Difficulty remembering periods of 
µLOOQHVV¶ 
 
Difficulties remembering  
Voice gaining dominance and 
strength when poorly  
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88. P: Really. Whereas I find it as an an annoyance now erm sometimes because when I lie in 
EHGWKDW¶VZKDW,FDQKHDU 
89. I: Yeah. 
90. 3%XWLW¶VOLNH,FDQ¶WDOZD\VZKDWLW¶VVD\LQJnow. 
91. I: Right so like hearing the noise but not necessarily being able to distinguish the words? 
92. 3<HDK\HDK,NQRZLW¶VKLPKLVYRLFH,PHDQ\RXNQRZWKLVYRLFH,PHDQ,GRQ¶WNQRZ
ZKRLWLVRULW¶VQHYHUSOHDVDQWEXWLW¶VLW¶VOLNH\HDK,FDQSXWLWZKHUH,FDQ¶WDFWXDOO\KHDU
ZKDWLW¶VVD\LQJ,W¶VOLNHWXUQLQJWKHYROXPHWKDWORZRQ\RXUUDGLR\RXVWLOOKHDUPXVLFDWLQ\
ELWEXWFDQ¶WZRUNLWRXW 
93. I: Mm. And do do you erm do you link the content of what the voice says so what the male 
voice says. Do \RXOLQNDQ\WKLQJRIZKDWKHVD\VWRSHUKDSVDQ\H[SHULHQFHVWKDW\RX¶YH
had? 
94. 3(UP,EHOLHYHP\VHOIHUPEXW,¶YHQHYHUUHDOO\VDLGLWWRDSV\FKLDWULVWEHFDXVHWKH\¶YH
never really asked me. That erm it was the fact that the he-he wanted me to die because I 
ZDQWHGWRGLHEDVLFDOO\$QGZKHQ,GRJHWWRWKHPVLWXDWLRQVZKHUH\RXNQRZ,¶YHKDGDELW
RIHUDGURS,FDQ¶WUHPHPEHUZDVLW&KULVWPDVWLPH"6RPHWKLQJOLNHWKDW$QGDJDLQLWLW\RX
know yeah. 
95. ,$QGWKDW¶VZKHQKH¶VPRUHSRZHUIXODQGPRUHGRPLQDnt? 
96. P: Yeah. 
97. ,$QGPRUHDQQR\LQJEHFDXVHLW¶VDQGWKDW¶VZKHQKH¶VVD\LQJWKRVHWKLQJV 
98. 3:KHQ\RX¶UHDW\RXUORZHVWUHDOO\ 
Voice as an annoyance 
 
 
Difficult in understanding content 
of voice 
.QRZLQJLW¶VWKHYRLFH 
Never pleasant 
Turning the volume of voice 
down 
 
 
 
Psychiatrist never asked beliefs 
about voice 
Believes voice wanted her to die 
Getting drops in mood 
 
 
 
 
Voice attacks when most 
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99. I: Mm okay. So it sounds like you started hearing voices the voice when you were 18 and all 
these changes were happening. 
100. P: I caQ¶WUHDOO\UHPHPEHUWKDWEXW,FDQ 
101. I: It sounds like you started to remember you started to er if your thinking back that the 
first big sign when you can really him being there was then you were admitted to the mental 
health ward when you were pregnant with your son. 
102. P: Yeah yeah. 
103. I: Had you noticed any differences when you were pregnant with your daughter? Of the 
voice? Or is that still quite hard to rememeber? 
104. 3(UP,FDQ¶WUHDOO\UHPHPEHUPXFKDERXWHUPDOOZLWKP\VHFRQGGDXJKWHUDOO,FDQ
remember is trying to be superwoman more or less. Trying to get everything done and be 
SHUIHFW,ZDVSUHJQDQW\RXNQRZDQGHU,¶GEHHQYHU\LOOZKHQ,ZDVEHHQSUHJQDQWDFWXDOO\
with Felicity. 
105. I: Right. 
106. P: Erm I had chicken pox when she was about 4 weeks pregnant with her. 
107. I: Gosh. 
108. P: And then I got shingles on my lungs while I was pregnant so very ill with that. I was in 
hospital with that. And erm yeah I always blamed myself really for what happened because 
they wanted me to be in a nursing home with her which was 6PLWKKRXVHEDFNWKHQ7KDW¶V
where you went. 
109. I: Like a mother and baby place? 
vulnerable 
 
Cannot remember time when 
started hearing voices 
 
 
 
 
 
Trying to be superwoman 
Trying to be perfect 
Being ill during pregnancy 
 
 
Chicken pox when pregnant 
 
Ill when pregnant 
Hospitalised 
Blaming self 
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110. P: Yeah. 
111. I: Yeah. 
112. 37KDW¶VZKHUH\RXZHQWWR6PLWKKRXVH$QGZHZHQWDQGWKLVODG\SXWLVLQWKLVIURQW
URRPWRZDLWZLWK)HOLFLW\HU+HOHQGLGQ¶WWKH\RXURWKHUOLWWOHJLUODWthe time. First born that 
one. And er it was horrible it was like stuffed beds and all that in there and nothing else was 
WKHUH,FDQUHPHPEHULWDQGLWZDVOLNHLWZDVMXVWFROGDQGKRUULEOHDQGVKHMXVWVDLG,¶YH
just got to go get somebody. And by the time she had gone and come back I had made my 
mind up to go. 
113. I: Mm. 
114. 37KDW¶VDOOLWWRRNZDV3HUKDSVLIWKH\¶GKDYHWRRNPHVWUDLJKWLQDQGQRWVHHQWKDW
URRPDQGPHWWKHSHRSOH,PLJKWKDYHVWD\HGDQGWKDW$QG,WKLQNWKDW\¶NQRZLI,¶GKDYH
stayed then things probably would have been picked up more. 
115. I: Right. 
116. P: But erm I did all the normal things for two and half years when I had her. 
117. I: Mm. 
118. 3$QG,GLGDOOWKHFOHDQLQJULJKWGLGQ¶W,DQGORRNLQJDIWHUWKHPULJKWDQGHP 
119. I: I was really interested when you said you know I was like a superwoman, I had to be 
perfect. 
120. P: Yeah. 
121. I: And was that in your eyes that you had to be perfect? 
122. P: Yeah. 
 
 
Mother and baby home 
 
Horrible home 
Cold and horrible 
Made mind up 
Left mother and baby home 
 
 
Should have stayed 
Possibility problems would have 
been exposed more 
Doing all the normal things 
 
Doing all the normal things 
 
 
 
 
Had to be perfect 
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123. I: Or was that any other influences? 
124. 3,¶GJRWWRKLGHHYHU\WKLQJHOVH,NQHZLWZDVWKHUH,NQHZWKHUHZDVVomething wrong, 
,NQHZVRPHWKLQJZDVEXW,GRQ¶WWKLQNLWZDVMXVWWKHSRVWQDWDOGHSUHVVLRQE\WKHQZDVLW,W
was other things and it just got worse and worse. Until one day it crept up on me and bit me 
erm. 
125. I: Mm. So it sounds like something that was always there and you were you were doing 
everything. You were being a superwoman, you were cleaning and you know with your kids 
but it sounds like as well you feel that part of that was a post natal depression? 
126. P: They said it was post natal depression. 
127. I: What did you think? Did you feel like that? 
128. P: Erm yeah I do believe I had post natal depression yeah. 
129. I: Okay. 
130. 3%XW,GRQ¶WWKLQNLWZDVMXVWSRVWQDWDOGHSUHVVLRQHLWKHU,WKLQN,ZDVDOUHDG\
depressed before I gave even birth to her really. 
131. I: Right. 
132. 3$QGZKHQ,JDYHELUWKWRP\ILUVWGDXJKWHUEHFDXVHWKHUH¶VRQO\PRQWKVEHWZHHQ
them. 
133. I: Right okay. 
134. P: I think it was already there by then. I think it was with me for a very long while. 
135. ,0P$QGLI\RXGRQ¶WPLQGPHDVNLQJKRZZDV\RXUUHODWLRQVKip with your mum at this 
SRLQW"%HFDXVH,UHPHPEHU\RXVD\LQJWKDW\RXUPXPGLGQ¶WZDQW\RXWRPRYHRXWRUJHW
 
Had to hide everything 
Knowing something was wrong 
Post natal depression 
Getting worse 
Crept up and bit me 
 
 
Professional label of postnatal 
depression 
Had post natal depression 
 
µ1RWMXVWWKDW¶ 
Depressed prior to giving birth 
 
 
 
 
Depression being with her for a 
long time 
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married. 
136. 36WLOOGRPLQDQW6KHHUPVKHGLGQ¶WZDQWXVPHWRKDYHDQ\PRUHEDELHVGLGVKH$QG
WKDWFDXVHGSUREOHPV7KDW¶VZKDWFDXVHWKHSRVWQatal depression in my eyes. 
137. I: Right. 
138. 3(UPEHFDXVH,JRWSUHJQDQWHURIFRXUVHQRWWRRORQJDIWHUKDYLQJ)HOLFLW\DQGGDUHQ¶W
WHOOKHU\RXNQRZ'DUHQ¶WWHOOKHU,ZDVKDYLQJWKLVEDE\DQGHU,DOZD\VWKRXJKWWKDWVKH
ZDVWKHZD\,ZDVEHFDXVH,¶GKDGJLrls. Because she always wanted me to have boys. The 
JLUOVZHUHQ¶WDQ\JRRGER\VLWZDVRQO\ER\VWKDWZHUHDQ\JRRG(UPDQGWKDW¶VRQHUHDVRQ
that they started me off early when I went into the hospital. Not just for the erm electric 
treatment erm but to get this baby out you know boy. Cause they knew what it was but they 
GLGQ¶WZDQWPHWRILQGRXWDWWKHKRVSLWDO 
139. I: Right. 
140. 3(UPEHFDXVHWKH\ZHUHQ¶WVXUHZKLFKZD\,¶GJR$QGRIFRXUVH,ZDVKDYLQJDER\
Erm I quite I can remember being quite really happy about the fact that I was having a boy 
DQGDFWXDOO\EHLQJDEOHWRWHOOP\PXPWKDW%XWLWGLGQ¶WPDNHDQ\GLIIHUHQFH 
 
141. I: Right. 
142. 3,WKRXJKWLWZRXOG(UP,ZDVDOZD\VZDQWHGWRSOHDVHKHUUHDOO\ZDVQ¶W,$QGWKHQ
erm my children went on the at ULVNUHJLVWHUEHFDXVHRIZKDWKDSSHQHGZLWK)HOLFLW\,GRQ¶W
know whether you want me to tell you the actual story of what happened. 
143. I: If you feel comfortable. 
 
Dominant mother 
0RWKHU¶VMXGJHPHQWRQ
pregnancy 
Connection ± PRWKHU¶V
judgement causing depression 
Fearful to admit pregnancy 
*LUOVZHUHQ¶WDQ\JRRG 
Only boys that were good 
Induced labour  
Others not wanting her to know 
the sex of baby 
8QVXUHµZKLFKZD\¶VKHwould go 
Being happy having a boy 
Being happy to tell mum 
Made no difference 
 
Wanting to please others 
Children went on risk register 
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144. P: Well the reason the breakdown came out was erm we was home. Max was at work 
and it was tea time and my phone was say on the wall there and the settee here. And she  
was screaming and screaming and screaming. And erm sh laid on the settee and kicking 
away kicking her arms up. I can remember it as if it was you know now. 
145. I: Yeah. 
146. P: And I went to put my arms around her more or less. I wanted it all to end. Erm but I 
ZDVVWURQJHUWKDQP\PXPDQG,GLGQ¶W,SLFNHGXSWKHSKRQHDQGUDQJWKHQXUVHU\DQG
within minutes and I mean minutes they had everybody there police. 
147. I: Mm. 
148. P: Hospital doctor, Max. I can remember it happening really fast. 
149. I: Mm. 
150. 3$QG,ZDVMXVWVRUWRIUHOLHYHGLQDZD\,WKLQNEHFDXVH,GLGQ¶WGRHU,VXSSRVH,
expected myself to be my mum. 
151. I: Right. 
152. P: Because I always thought I saw my mum as her mum. Because my grandma was just 
DVHYLO(UPVR\HDK,DOZD\V,VXSSRVH,H[SHFWHGP\VHOIWREHOLNHWKDWEXWWKDW¶VDWWKDW
WLPHDWSDUWLFXODUWLPH,UHDOLVH,ZDVVWURQJHUWKDQWKDW,GLGQ¶WQHHGWREHOLNHKHUDWDOO,
JDYHKHUQRWQRW,¶GQRWFRPPLWWHGDQ\DEXVHRQWKHPKDG,(U ,GLGQ¶WHYHQEHOLHYHLQ
smacking you know. 
153. I: Mm. 
154. 36RHUPEXWDWWKDWSDUWLFXODUWLPH,GRQ¶WNQRZZKHWKHULW¶VEHFDXVH,VDZWKHSKRQHRU
Breakdown 
Baby screaming incessantly 
 
Vivid memory 
 
Wanting it all to end 
Being stronger than her mum 
Phoned the nursery 
Everybody came 
Happened really fast 
 
Feeling relieved 
Expected to be same as her 
mum 
Family scripts of evil women 
Expected to conform to be like 
her mum 
Being stronger 
Not needing to be like her mum 
Did not abuse others like she 
had been abused 
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VRPHWKLQJFOLFNHG,GLGQ¶WGRZKDW,ZDVJRLQJWRGR\RXNQRZVR 
155. I: It must have been a really brave thing to do at that time because it sounds like it was 
really quite overwhelming. 
156. 3<HDK,FDQUHPHPEHUOLNH\HVWHUGD\,FDQ¶WUHDOO\UHPHPEHUJRLQJWRWKHFDVH
conferences though at the er children. 
157. I: Right. 
158. 37KDWRQWKHDWUHJLVWHU%XWP\VRQZDVQ¶WHYHQWKough he was a baby. 
159. I: Right. 
160. P: It was only the two girls that went on it for six months I think it was. 
161. I: Okay. 
162. 3:HOOWKH\GHFLGHGWKH\GLGQ¶WZDQWPHWRKDYHPRUHEDELHV(UPDQGWKHQWKH\ZDV
having talks what have you about and this went on for quite a long while. And then we 
GHFLGHGZHZDQWHGDQRWKHUEDE\DQGZHZRXOGQ¶WOHWDQ\RQHVWRSXV 
163. I: Mm. 
164. 3$QG,JRWSUHJQDQWZLWK/LDP7KDW¶VP\IRXUWKFKLOGP\ODVW 
165. I: Mm. 
166. P: I was six months pregnant before I told my mum. 
167. I: Right wow. 
168. 3,PHDQ\RX¶UHWDONLQJDERXWDZRPDQZKRKDGEHHQPDUULHGWKHQ\RXNQRZIRUDORQJ
ZKLOH,GLGQ¶WKDYHP\ILUVWEDE\XQWLO,ZDV,¶GEHHQPDUULHGIRUILYH\HDUV(UPQRW
being able, being too frightened to tell her I was pregnant basically. 
Revelation 
 
 
Vivid memories 
 
 
Son not on risk register 
 
Two girls on risk register 
 
Pressure from professionals to 
not have more babies 
Not letting anyone stop us 
 
Becoming pregnant 
 
Withheld pregnancy from her 
mother for 6 months 
&RPSDULVRQRIµZRPDQ¶DQGFKLOG 
Justification of pregnancy 
Frightened to share pregnancy 
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169. I: Sounds like she was a very powerful very powerful figure. 
170. P: In my mind. 
171. I: Mm. 
172. P: Not in anybody elses. 
173. I: But for you it felt very powerful and it sounds like you felt a need to kind of hide that 
until the last possible moment really. 
174. 3,¶YHDOZD\VIHOWUHDOO\DQJU\EHFDXVHWKLVZHQWRQIRU\HDUV,PHDQ,¶PWDONLQJ\HDUVRI
erm in and out of hospital. She always blamed my daughter for it Felicity. I mean she was a 
crier. I do believe that Felicity knew from the beginning that I had post natal depression. 
175. I: Yeah. 
176. P: I do believe babies know. I mean she was two and half by the time I came out. 
177. I: Right. 
178. P: So my mum always blames Felicity for me going in and out of hospital. I never had the 
EDOOVUHDOO\WRWHOOKHULWZDVQ¶W)HOLFLW\\RXNQRZ,PHDQLWZDVZKat she had done to me 
UHDOO\\RXNQRZ,WZDVQ¶WMXVWP\VHOILWZDVZKDWVKHGLGHUP$QG,ZRXOGQ¶WOHW0D[VD\
anything to her erm. So that went on and off for years. And I was really cross because then 
,HU,FDQ¶WUHPHPEHUKRZORQJLWPXVWKDYHEHHQLW¶VSUREDEO\EHHQWKUHHRUIRXU\HDUV,
GRQ¶WNQRZ7KH\LQWURGXFHGWKHIDFWWKDW,FRXOGVHHDSV\FKRORJLVW 
179. I: Right. 
180. 3%\WKLVWLPH\RXUWDONLQJ\RXNQRZLVK,GRQ¶WUHDOO\NQRZZKHQ,VWDUWHG
seeing Jack the psychologist do you? It must be three, four years. And he changed my life. I 
 
Powerful in her mind 
 
No one else viewed her mum as 
powerful 
 
Feeling angry 
Years going in and out hospital 
Blame placed on her daughter 
Child knew she had post natal 
depression 
Babies know 
Blame placed on her daughter by 
her mum 
Scared to disagree 
Connection ± feels it was 
influence of mum 
Not letting others confront her 
Feeling angry 
Began seeing psychologist 
recently 
Page 245 of 271 
 
ZDVYHU\DQJU\WKHQZLWKWKHV\VWHPWKDW,¶GJRQHDOOWKHP\HDUVEHIRUHWKH\HYHQDFWXDOO\
LQWURGXFHGWKHIDFWWKDW$QGKH¶VFKDQJHGP\OLIH\RXNQRZ 
181. I: And what do you think helped about that? 
182. P: Jack? 
183. I: Yeah. 
184. P: Erm. He taught me really I suppose that it was her that was doing all the wrong things. 
And it was the way she behaved that was wrong.  
185. I: Right. 
186. 3,WZDVQ¶WPHWKDWZDVEHLQJZURQJ\RXNQRZEHLQJZURQJDERXWWKDW,PHDQ,GLGQ¶W
allow myself to get DQJU\RUDQ\WKLQJGLG,0D[%XW\RXNQRZ,ZRXOGQ¶WDOORZLW2IFRXUVH
he taught me that anger was alright in the right circumstances, it was alright to be angry. It 
was alright to relax. It was alright to go and stay in the bath it was you know. It was all those 
things you know there were things that were alright that I was doing. Not everything was 
ZURQJWKDW,ZDVGRLQJ,KRQHVWO\WKRXJKW,FRXOGQ¶WGRDQ\WKLQJULJKW,ZDVEURXJKWXSZLWK
that. I was brought up with the fact that anything I did was wrong really. 
187. ,0P%HFDXVHLWVRXQGVOLNHWRPHDQGSOHDVHWHOOPHLILI,¶YHJRWKLVULJKWRUQRWEXWLW
VRXQGVOLNHWKDW\RX¶YHDOZD\VKDGTXLWHDSRZHUIXOLQIOXHQFHLQWHUPVRI\RXUPXPSHUKDSV
WHOOLQJ\RXWKDW\RXFRXOGQ¶WGRWKLQJVULJKW$QGWKDW sounds quite similar to the voice that 
you experience? So the male voice sounds quite powerful and dominant. 
188. P: Yeah. 
189. I: It seems to share a few characteristics between how you describe your mum. 
Changed my life 
Was angry with the system 
Attributes change to psychologist 
 
 
Realisation that mother was 
wrong 
 
:DVQ¶WZURQJ 
Not allowing self to be angry 
/HDUQWLW¶VRND\WRVKRZVRPH
anger 
It was okay to relax 
I was not doing everything wrong 
Felt could not so anything right 
 
 
 
 
Voice shares characteristics with 
mum 
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190. 3<HDK7KDW¶VZK\,QHYHUXQGHUVWRRGZK\LWZDVPDOH 
191. I: Mm okay. And has your understanding changed at all? Because it sound like you were 
in hospital when you were having your son but it sounds like it was a long time before you 
were able to see a psychologist but you had other services in between.  
192. P: Yeah. 
193. I: So how you understand your voices your voice now, has that changed from when you 
were younger? 
194. 3,FDQ¶WUHDOO\UHPHPEHUHU,ZDVWRRIULJKWHQHGWRWHOODQ\ERG\DERXWLW%XW,NQRZ
when all that happened with Felicity between me touching the phone and ringing and them 
FRPLQJ,GRQ¶WUHPHPEHUPXFKDERXWKRZ,JRWWRKRVSLWDORUDQ\WKLQJ,KDGDSV\FKRWLF
break. 
195. I: Right. 
196. 3$QG,,FDQ¶W,GLGQ¶WUHDOO\WHOODQ\ERG\DERXWWKHYRLFHXQWLOVRPH\HDUVDIWHU\RX
know some years after that. Uhm when they bHFDPHVWURQJHUDQGZRUVHDJDLQ6R,¶YHKDG
DERXWHU,WKLQNLW¶VILYHORWVRIHOHFWULFVKRFNWUHDWPHQWZKLFKZDVORWVRIHUP,WKLQNLWZDV
VL[WRWZHOYHDWWKHWLPH,FDQ¶WUHPHPEHUKRZPDQ\FRXUVHV\RXKDGRILW6R,KDGDORWRI
memory loss. 
197. I: Right as a side effect of the electric. 
198. 3,FDQ¶WHYHQUHPHPEHUJLYLQJELUWKWR,DQ>VRQ@ZKLFKLVWKHZRUVWWKLQJLQWKHZRUOG 
199. I: Right. 
200. P: And yeah so I had quite a lot of that. But then I went to have my electric shock 
Confusion of gender of voice 
Expectation voice should be 
female 
 
 
 
 
Frightened to tell others 
 
Had a psychotic break 
 
 
Not telling others about the voice 
for years 
Voice becoming stronger and 
worse 
5 separate ECT treatments 
Side effect ECT memory loss 
Cannot remember giving birth to 
son 
Worst thing 
Page 247 of 271 
 
treatment done at the hospital at the PHQWDOKRVSLWDO,FDQ¶WUHPHPEHUZKDWLW¶VFDOOHGQRZ
er I was intake at the time. I was actually in the hospital. 
201. I: Right. 
202. 3(UPDQGIRUVRPHUHDVRQWKH\FRXOGQ¶WJHWPHURXQG7KH\¶YHQHYHUH[SODLQHGRU
DQ\WKLQJEXWWKH\FRXOGQ¶WJHWPHURXQG,WWRRk me too long to get me round and then they 
ZRXOGQ¶WDOORZLWDJDLQ 
203. I: So that was after the electric treatments the last time you had it? 
204. 3<HDK,ZDVWKHUHDQGWKH\FRXOGQ¶WZDNHPHXSDQGFRXOGQ¶WJHWPHURXQGEXWQR
RQH¶VHYHUVDLGZK\ 
205. I: Right. 
206. P: $QGWKDWZDVLWWKH\VDLG\RXFRXOGQ¶WKDYHDQ\PRUHRIWKDW,IRXQGLWTXLWHKHOSIXOEXW
,VXSSRVHWKDW¶VEHFDXVH,OLNHP\PHPRU\EHLQJEORFNHGRXWODXJKV 
207. I: So that that was quite helpful but it sounds like it had other side effects. 
208. P: Yeah. 
209. I: It sounds like. 
210. P: Blocking out it started blocking out. 
211. I: Yeah so almost the benefit and difficulty of that was the memory blocking? 
212. P: Yup. 
213. I: But not being able to choose which bits it was? 
214. 3,GRQ¶WWKLQNLW¶VUHDOO\EHQHILFLDOWRDQ\ERG\ 
215. I: No. 
 
Inpatient stay  
 
Difficulty in waking following ECT 
Lack of explanation 
Restriction of further ECT 
 
No one explained why 
 
 
Found ECT helpful 
Link ± effects of blocking 
memory 
 
 
Blocking out 
Both benefit and difficulty 
 
 
Feels ECT is not beneficial to 
anyone 
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216. P: I meDQWKH\VD\WKDWLWLVEXWLW¶VQRWDFWXDOO\GRLQJWKHMRELW¶VVXSSRVHGWRGR
Because they are trying to say it lifts your mood but the only reason it is lifting your mood is 
EHFDXVHLW¶VEORFNLQJRXWHYHU\WKLQJ$QGWKHQHYHQWXDOO\\RXVWDUWWRXQIROGLt again it all 
happens again. 
217. I: Mm. 
218. 37KHEHVWWKLQJWKH\HYHUGLGIRUPHZDV-DFN>SV\FKRORJLVW@DQG,FDQ¶WXQGHUVWDQG
ZK\WKH\GLGQ¶WRIIHUPHLWHDUOLHU,PHDQLWZDVKLPWKDWWDXJKWPHWROLYHZLWKWKHYRLFHV
that they might not ever go you know. 
219. I: Was that different to the message you received earlier? 
220. 3<HDK,PHDQLW¶VHUPRUHRUOHVV,FDQ¶WUHDOO\UHPHPEHUZKHQ,DFWXDOO\WROGWKH
SV\FKLDWULVWZKHQ,¶YHJRWYRLFHV,FDQUHPHPEHUZKHQWKDWZDV,FDQ¶WUHPHPEHUZKDW
period of time that was. 6R,FDQ¶WUHDOO\VD\WR\RXZKHWKHULW,NQRZLWZDVQ¶WZKHQ,KDG
Ian. 
221. I: Right. 
222. P: Erm I was in a ward, so it was a period you know of time. 
223. I: Yeah. 
224. P: When I started to go to that hospital erm that I actually told somebody that something 
ZDVQ¶WZDVQ¶WULJKW,ZDVQ¶WHYHQ,GLGQ¶WUHDOO\NQRZLILWZDVDFWXDOO\HUPYRLFHV,WZDV
TXLWHDVKRFNIRUWKHPWRDFWXDOO\VD\WKDWEDFNWRPH:KDW¶VKDSSHQLQJWR\RXLVWKDW\RXU
KHDULQJYRLFHV,FRXOGQ¶WTXLWHJUDVSLW 
225. I: Mm. 
Not doing the job it is supposed 
to 
Lifting mood through blocking 
memory 
Begin to unfold again 
Frustration not offered 
psychology earlier 
Learnt to live with the voice 
Acceptance voice might remain 
Cannot remember telling 
psychiatrist about voices 
 
 
 
Inpatient stay 
 
Telling someone 
Unsure what it was 
Feeling shocked when informed 
it was hearing voices  
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226. P: Even though I know that somHWLPHV,¶GOLHLQEHGDWQLJKWDQGLWZRXOGNHHSPH
DZDNH,GLGQ¶WDFWXDOO\JUDVSWKHIDFWWKHFRQFHSWWKDWWKDW¶VWKDW¶VZKDWLWZDV 
227. ,'LG\RXKDYHDQ\LGHDEHIRUHVRPHRQHVDLGVRVRPHRQHKDVREYLRXVO\VDLGLW¶V
hearing voices.  
228. P: Yeah. 
229. I: Before that did you have any kind of idea what you though it might have been? 
230. 3,W¶VLW¶VKDUGVLJKVLW¶VUHDOO\KDUGWRSXWSXW\RXUILQJHURQLW,W¶VOLNH\RXNQRZWKDWLW¶V
LW¶VXSWKHUHLQ\RXUKHDG(UP,VXSSRVH,VXSSRVH\RXGRQ¶WUHDOO\ZDQWWRNQRZEHFDuse 
\RXWKLQN\RXUJRLQJPDG,WKLQN7KDW¶VWKDW¶VZKDWLW,WKLQNLVWKHIDFW\RXWKLQN\RXUJRLQJ
mad. 
231. I: So almost a worry. 
232. 3,W¶VQRWWKHVRUWRIWKHWKLQJ\RXZDQWWRWHOOHYHU\ERG\ 
233. I: Yeah and almost a worry to tell? It sounds like almost a worry to kind of understand 
what it is because that might mean that you? 
234. P: I know that on that day that I really remember the voices starting was when Felicity 
was on the settee. 
235. I: Yeah. 
236. P: And it some reason I picked the phone up but it was telling me that it was time for me 
WRJR7KDW¶VPRUHRUOHVVZKDWLWVDLGDORWRIWKHWLPHLWZDVWLPHIRUPHWRJR<RXNQRZ,W
ZRXOGDVNPHLI,ZDVWLUHG:DV,WLUHG<RXNQRZDQG,¶GEHWKLQNLQJ\HDK,¶PWLUHGVRWLUHG
RIDOOWKHLW¶VWLPHIRUPHWRJR\RXNQRZ\RX¶YHJRWWRGRVRPHWKLQJDERXWWKLVQRZ<RX
Voices keeping her awake at 
night 
Struggle to comprehend concept 
 
 
 
Difficult to pinpoint 
.QRZLQJµLW¶LVWKHUH 
Not wanting to know 
Fear of going mad 
 
Not wanting to tell others 
 
 
Vivid memory of voices 
 
 
9RLFHVD\LQJµLW¶VWLPHWRJR¶ 
Repetition of message from 
voice 
Voice urging action 
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NQRZGRWKLVQRZ\RXNQRZ\RXFDQGRWKLVQRZDQGLWZLOODOOEHRYHUDQG\RXZRQ¶WEHWLUHG
anymore. And then it would get aggressive and then it would be telling me the right things to 
do. 
237. I: Mm. 
238. P: And I suppoVHDWWKHWLPHLW¶VOLNH,GRQ¶WZKHUHLW¶VOLNH\RXNQRZLW¶V\RXNQRZLW¶VQRW
UHDOEXW\RXGRQ¶WNQRZLW¶VQRWUHDO(UP,VXSSRVHLW¶VEHFDXVH\RXUPLQGEUHDNVGRHVQ¶WLW
7KHUH¶VRQO\VRPXFK\RXFDQWDNHEHIRUH\RXEUHDN$QGDOO,PHDQ,¶YHQHYHUEeen a 
person where you can really tell. One minute I can be perfectly alright and then I just drop. I 
GRQ¶WDOZD\VKDYHDSHULRGRIVORZH[LVWHQFHRIGURSSLQJLQWRLW 
239. ,<HDKVRLW¶VQRWDJUDGXDOWKLQJ,WVRXQGVOLNHLW¶VYHU\YHU\VKDUS 
240. P: Yeah that can happen in a day. 
241. I: So really quick then. 
242. P: Yeah. 
243. ,$QGLWVRXQGVOLNHHUPIURPZKDW\RX¶YHVDLGWKDW\RXKDYHDQLGHDDERXWZK\WKH
YRLFHFDPHDERXW$QGLWVRXQGVOLNHWKDW¶VWKDWWKHFRQQHFWLRQ\RXPDNHEHWZHHQKHDULQJ
hearing that voice is to do with how your mum treated you when you were younger. And I 
was just wondering why do you think the voice is still here? What do you think keeps that 
male voice going? 
244. 3,WKLQNLW¶VEHFDXVHVKH¶VVWLOOKHUH<HDK,KDYHQ¶WOLNH,VD\LW¶VQRWDOZD\VDVWUong 
YRLFHVDQGHU,GRQ¶WJHWWKHKHDGDFKHV\RXNQRZDVPXFKDV,XVHGWR$QGLWGRQ¶WNHHS
PHDZDNHLW¶VMXVWWKHUH 
Reassurance from voice 
Change to aggression from voice 
Commands from voices 
 
You knRZLW¶VQRWUHDOEXW\RX
GRQ¶WNQRZ 
Mind breaks 
Only take so much 
Sudden drop in mood 
 
 
 
 
 
 
 
Connection ± voice still here 
because mum is still alive 
Not as strong as it used to be 
Link ± similar to relationship with 
mum 
Page 251 of 271 
 
245. I: Yeah. 
246. P: But when it does it does still come back. You know it still you know it does come back. 
/LNH,VD\DW&KULVWPDV,KDGDSHULRGRIWLPHZKHUH,ZDVQ¶WYHU\ZHOO,FDQ¶WUHPHPEHU
ZKHWKHULWZDVEHIRUHRUDIWHUEXW,FDQUHPHPEHUWKDW,ZDVQ¶WZHOODQGWKDW¶V\RXNQRZ
/LNH,VD\,FDQGURS,FDQEHSHUIHFWO\DOULJKWDQGWKHQ+HZDQWVWRZLQGRHVQ¶WLW<RXVHH
WKDW¶VZKDWZD\EHFRPHZKHUHLWEHFRPHVDILJKWEHFDXVH\RXNQRZQRWLW¶VQRWUHDOLW¶VQRW
UHDOXSWKHUH%XWZKHQ\RX¶YHJRWVRPHERG\JRLQJRQand on and on and on and on and 
RQDQGRQ,PHDQLW¶VOLNH\RXJHWWLQJRQDW\RXUER\IULHQGRUSDUWQHUDERXWZDQWLQJD
certain bar of chocolate from the shop and will they go. And what do you do, you go on and 
on until you get this bar of chocolate. And tKDW¶VZKDWWKH\WKLVLVZKDWWKHYRLFHGRHV 
247. I: Mm. It sounds very persistent. 
248. 3<HDK:KHQ\RX¶YHJRWWKDWLQ\RXUKHDGLWPDNHV\RXWLUHGLWPDNHV\RXWLUHG,W
PDNHV\RXSK\VLFDOO\OLNH,FDQ¶WEHERWKHUHGDQ\PRUH 
249. I: Yeah. 
250. P: Just get it get it over aQGGRQHFDQ¶WFRSH-XVWZDQWWRJR,PHDQJRE\GLH\RX
NQRZ:KHQ,GLHLW¶VQRWJRLQJWREHWKHUHDQ\PRUH,QIDFWLW¶VZRUVH,VXSSRVHZKHQ\RXU
QRWYHU\ZHOO\RX¶GUDWKHUQRWFRSHZLWKWKHYRLFHWKHQFRSHZLWKWKHDFWXDOWKLQJWKDW¶V
happening to you. 
251. I: So almost everything else seems quite overwhelming that in some ways the voice. 
252. P: Wins. 
253. I: That it wins in that sense? 
Voice just there 
Voice still comes back 
Christmas 
 
Voice wants to win 
Becomes a fight 
Real versus unreal 
Going on and on 
Persistence of voice 
Voice wearing you down 
 
Makes you tired 
Physically cannot be bothered 
 
Cannot cope 
Want to go, want to die 
Rather not cope with the voice 
than the situation 
 
Voice wins the fight 
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254. P: And you have to learn to not to allow the voice to win. I mean I used to self-harm a lot, 
,PHDQ\RXFDQWHOO$QGHUPWKDW¶V, PHDQWKDW¶VEHHQFXWULJKWGRZQKDVQ¶WLW6R\RXNQRZ
for years.  
255. I: So that sounds. 
256. 3-DFNZRUNLQJZLWKPHUHDOO\$OORZLQJPHWRGRLWLI,QHHGHGWRGRLW,WZDVQ¶WWKH
wrong thing to do. It was to release the pain I mean I call it pain cause I call it pain. 
257. I: Yeah. 
258. 3,WZDVQ¶WWKHZURQJWKLQJWRGR,WZDVDOULJKWWRGRWKDWLWZDVDOULJKWWRVFUHDPLWZDV
DOULJKWWRJHWDQJU\1RERG\KDGHYHUWROGPHLWZDVDOULJKW\RXNQRZEHIRUH$QGWKDW¶V
ZKHQLWVWDUWHGWRKHOS7KDW¶VZKHQ,VWDUWHGWRQRWLce a difference. 
259. I: Right. 
260. P: And I was phoning my mum every day, probably twice a day. Erm and it dwindled 
down to maybe once every few days. 
261. I: Mm. 
262. P: Erm still seeing her at that time a lot. You know when the children were young it was 
every weekend really. 
263. I: Yeah. 
264. 3$QGDQGWKHQLWVORZHGGRZQWRRQFHDZHHN,¶GULQJKHU0D\EHRQFHDPRQWK,¶GJR
$QGWKHQLWGZLQGOHGGRZQWRWKHIDFWWKDW,ZRXOGQ¶WJRDWDOOIRUKHUPRUHWKDQRQFHD
PRQWK,QP\RZQPLQG-DFN¶VQHYHUWROGPHGRQ¶WJRP\&31KDVQHYHUVDLGGRQ¶WJR 
265. I: Mm. 
Have to learn not to let voice win 
Used to self-harm 
 
 
Being allowed to do it 
Not the wrong thing 
Self-harm as release of pain 
Being comfortable expressing 
emotions 
Being told it is not wrong 
Link- began to notice a 
difference with the voice 
Reduction in contact with mum 
 
Seeing mum every weekend with 
children 
 
Slow reduction of contact 
Own decision  
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266. 3%XWLW¶V\RXUGHFLVLRQZKDW\RXGR$QGWKHOHVV,KDGWRGRZLWKKHU,WZDVUHDOO\KDUG
I mean you know the year and a half was quite hell at the beginning as well. 
267. I: Yeah.  
268. 3%HFDXVHVKH¶VVWLOOWKHUHHYHU\GD\\RXZDNHXS\RXUDOO\RXUVWXIIEXWVKH¶VVWLOOWKHUH
in your head. And I had to understand that the reason she was there because she was that 
WKDWGRPLQDQWSHUVRQDQGWKHUHDVRQP\GDGZDVQ¶WWKHUHEHFDXVHKHKHGLHGZKHQKHZDV
$QG,¶OOQHYHUIRUJLYH\RXNQRZ the world really for taking my dad, such a good person 
DQGOHDYLQJKHUEHKLQG7KHUHDVRQGDGZDVQ¶WWKHUHZDVEHFDXVH,ZDVFRQWHQWZLWKLW
&RQWHQWZLWKP\*UDQGPD+DQQDKZKLFKZDVP\GDG¶VPXP 
269. I: Yeah. 
270. 3$QGWKHUHDVRQ,ZDVQ¶WZLWKP\PXPLVEHFDXVH VKH¶VDOZD\VEHHQ,ZDVQ¶WFRQWHQW
I was always fighting for her affection. Wanting her to cuddle me wanting her to touch me. 
6R,GLGQ¶WQHHGWRGRLWZLWKP\GDG$QG,GLGQ¶WNQRZWKDWQRERG\KDGHYHUWDXJKWPHWKDW 
271. I: Because you had it with them? 
272. I: Yeah. 
273. 3<HDKDQG,GLGQ¶WQHHGWRILJKWIRULWLWZDVWKHUH\RXNQRZ$QGHUP,MXVWFDUULHGRQ
fighting and fighting with that. And I still see her in my mind now erm everyday but its erm. I 
think it did me really good because of course I went to see her a few weeks ago. She was 
supposed to be ill. And there was this little frail old lady there you know. 
274. I: Right. 
275. 3$QGHUP,DOZD\VVDLG,ZDVQ¶WJRLQJWRJRDJDLQ6KHWROGPHVKHGLGQ¶WZDQWPHDW
Hard decision 
Hell at beginning  
 
Still there in your head 
Mum there because she was 
domineering 
$QJU\DERXWIDWKHU¶V death 
&RQWHQWZLWKGDGUHDVRQLW¶VQRW
him 
 
$OZD\VILJKWLQJIRUKHUPXP¶V
affection 
Wanting to be cuddled by her 
mum 
 
Just had to fight for it with mum 
Carried of fighting for affection  
 
Frail old lady now 
 
Told not to go to her funeral 
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KHUIXQHUDODQ\ZD\%XW,¶PJODG,DFWXDOO\VDZKHUinstead of waiting for her to go because I 
was always worried about the effect it would have on me when she died. 
276. I: Yeah. 
277. 3$QGLW¶VOLNHVKHDOUHDG\KDVQRZFDXVH\RXNQRZ,ZRQ¶WEHVHHLQJKHUDJDLQDQG,¶P
not going to her funeral so. 
278. I: Mm. Am I righWLQWKLQNLQJWKDWLWVRXQGVOLNHWKHPDOHYRLFHDOWKRXJKKH¶VVWLOOWKHUHDW
times, and he can come at times quite quickly when kind of you dip quickly, but it sounds 
OLNHKH¶VQRWWKHUHDVPXFK$QGLWVRXQGVOLNHWKDW\RXUNLQGRIHUP,VXSSRVHH[SODQDWion 
IRULVLW¶VVWDUWLQJWRVHHPOLNHDQGUHDOLVHWKDW\RXZHUHQ¶WGRLQJWKLQJVZURQJ"$QGVWDUWLQJ
to express your emotions and that was ok? 
279. P: Yeah yeah. 
280. I: And also at the same time seemingly like having less contact with your mum and would 
I be right in thinking that you were seeking her approval less? 
281. P: Yes. 
282. I: Or kind of acknowledging? 
283. P: Starting to enjoy life. Starting to enjoy grandchildren and my own children. And I do 
get angry at all the wasted time of my life. 
284. I: Right. 
285. 37KDW,¶YHZDVWHG,EODPHP\VHOIIRUZDVWLQJLWP\VHOI\RXNQRZ-DFNVD\VLW¶VQRWOLNH
that but I do still blame myself. 
286. I: Right and do you know of any things that make the voice worse? 
Feeling relieved 
Worrying about when her mum 
dies 
Already dead in her eyes 
Decision not to see her again 
 
 
 
 
 
 
 
 
 
 
Starting to enjoy life 
Feeling angry about wasted time 
 
Wasted time 
Blaming self 
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287. P: No. 
288. I: Are there anything that helps with the voices that makes it less likely that KH¶VJRLQJWR
be there or less powerful? 
289. 32QO\PHUHDOO\\HDK%HFDXVHOLNH,VD\ZKHQ\RXUKDYLQJWKHHUHOHFWURWUHDWPHQWLW¶V
only covering it. Pills only cover it really. I mean I came off anti-GHSUHVVDQWVWKDW¶VULJKW
WKDW¶VZK\,ZDVLOOFDXVHZHWried to come off the anti-depressants. 
290. I: Right. 
291. 3-DFNGRQ¶WUHDOO\EHOLHYHLQWKHP\RXVHHDQGP\&31GRHV\RXNQRZ6R,FDPHRII
WKHP:HJDYHWKHPTXLWHDSHULRGRIQRWEHLQJRQWKHPDQGHUP>QRLVHVRXWVLGH@,FDQ¶W
concentrate sorry, that gentleman¶VVWUXJJOLQJ 
292. ,,W¶VRND\\HDK 
293. P: Forgot completely where I was. 
294. I: We were talking, you were saying about erm about the medication that perhaps Jack 
LVQ¶WWKHELJJHVWIDQRIPHGLFDWLRQ 
295. P: Yeah yeah yeah. So I tried for a period of time but then I started to erm to erm dip 
quite badly. And erm I left it and left it as long as I could and I tried anti-depressants and it 
picked me up again. 
296. I: Right. 
297. 3,VXSSRVHUHDOO\-DFNZDVDELWVKRFNHGDWWKDWDQG,VXSSRVH,ZDVEHFDXVHWKH\¶G
not always helped. 
298. I: Yeah. 
Unsure what makes voice worse 
 
 
Role of self in recovery 
µ&RYHULQJ¶treatments 
 
 
Debate between professionals 
regarding medication 
 
 
 
 
 
Stopped anti-depressants 
Began to tip 
Recommenced medication 
 
Shock to self and psychologist 
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299. P: Erm but I do think you know that sometimes medication certain medications can 
completely cover them cover it.  
300. ,5LJKWVRLWVRXQGVOLNH\RX¶YHKDGDELWRIPL[HGH[SHULHQFHZLWKPHGLFDWLRQ" 
301. 37KURXJKOLIH\HDK,PHDQLW¶VEHHQDORQJZKLOH\RXNQRZ$QGZKHQWKHGRFWRUJDYH
me them medications when I was 18, it knocked me out. 
302. I: Right. 
303. P: Completely I was asleep all the time you know. Erm I feel all they were doing were 
pulling the curtains around it but not quite. It took them all those years to give me Jack you 
know, somebody to actually open the curtains and make you look. 
304. I: Mm. 
305. P: You know so I suppose the voice was very controlling really because I was allowing it 
to be. 
306. I: So you felt it was controlling because the curtain was always drawn? 
307. P: Mm. 
308. ,$QGLWVRXQGVOLNHWKDWVRPHPHGLFDWLRQKDVEHHQTXLWHXVHIXOEXWLWGLGQ¶WOHW\RXLW
GLGQ¶WOHW\RXORRNDWWKHYRLFHDQG" 
309. P: Yeah and what was happening around me. 
310. I: Mm okay. So it sounds like seeing Jack has been a big a big turning point it seems.  
311. P: Yeah. 
312. I: But before that what do other professionals that were involved with you, what did they 
think? Why did they think you were hearing voices? 
6RPHPHGLFDWLRQVµFRYHU¶
problems 
 
Long time on medication 
Feeling knocked out 
 
Feeling lethargic 
Medication pulling curtains 
around problem  
Opening the curtains 
Making you confront the problem 
Allowing voice to be controlling 
Role of self in recovery 
 
 
 
Medication restricting addressing 
voice and situation 
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313. P: The thing like I said the only explanation I got was erm the voices is perfectly already 
EHFDXVHLWZDVLQ\RXUKHDGQRWRXW\RXUKHDG7KDW¶VLW 
314. ,$QGWKDWZDVVRPHWKLQJ\RXGLGQ¶WDJUHHZLWK" 
315. P: Erm no. 
316. ,1R6RLWVRXQGVOLNH\RX¶YHEHHQDFFHVVLQJVHUYLFHVIRUTXLWHDZKLOH:DVWKDWthe 
main explanation or was that the only explanation that perhaps? 
317. 31RQRQR\RX¶YHJRWGLDJQRVLVDVVXFK\RXNQRZ6R&OLQLFDOGHSUHVVLRQDQGHU
SHUVRQDOLW\GLVRUGHU,VWKDWULJKW0D["7KDWZDVLW-XVWODEHOOHGWKHQDUHQ¶W\RX7KH\¶UHQRW
all brillLDQW,PHDQ,¶YHKDGVRPHEULOOLDQWQXUVHV,PHDQEHIRUHP\&31,KDG3HWHKHWRRN
me places to do things and stuff. And my new CPN, I think it was my CPN really that fought 
WRJHWPH-DFN\RXNQRZVR,W¶VWKHSV\FKLDWULVWVEHFDXVHWKH\GRQ¶WUHDOO\ERWher. You 
GRQ¶WDOZD\VJHWJRRGSV\FKLDWULVWV\RXNQRZ-XVWLQLWIRUWKHPRQH\VRPHRIWKHP\RX
NQRZ7KH\MXVWPRYH\RXDORQJVRPHWLPHV7KHUH¶VEHHQJRRGRQHV 
318. I: Yeah yeah. 
319. 3,PHDQWKH\¶YHJRWDORWRISHRSOHWRVHHEHFDXVHWKH\KDYHWRPRYHDERXWGRQ¶WWKH\
DVZHOO7KH\GRQ¶WMXVWVWD\LQRQHSODFHWKHVHGD\V<RXNQRZ\RXFDQKDYHRQH
psychiatrist and they are gone in 6 to 8 months you know. Er yeah never had anyone really 
explain to me, sit down and explain anything to me at all, never. 
320. I: Do you think that would have been useful back then? 
321. P: Yeah. 
322. I: So before kind of seeing Jack. 
One explanation from 
professionals 
Voice was okay because it was 
in the head 
 
 
Diagnosis 
Clinical depression and 
personality disorder 
Being labelled through diagnosis 
Positive experiences of 
professionals 
Mixed experience of psychiatrists 
 
Large case load 
Temporary nature of 
psychiatrists 
No explanation of voices  
 
Would have been useful 
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323. P: Yeah. 
324. I: So you feel that would have been useful yeah. Okay. So do you feel that services have 
made a difference to your experience of hearing the voice? 
325. P: Yeah. 
326. I: $QGLWVRXQGVOLNHWKDW¶VDIDLUO\UHFHQWFKDQJH" 
327. P: Yeah. 
328. I: So before Jack would you say that. 
329. P: And my CPN. 
330. I: And your CPN, of course and she fought for you to see Jack. But before that did you 
find services, were they useful for you? 
331. P: Yeah my QXUVHZDVEULOOLDQWHUP\RXVHH,QHYHULWZDVQ¶WMXVW3HWH¶VIDXOWHLWKHU,
VXSSRVHDWWKHWLPH,QHYHU,QHYHUUHDOO\VDLGPXFKDERXWWKLQJV,GLGQ¶WZDQWWR,GLGQ¶W
even want to involve me mum really. I mean the thought that because things are not always 
EHHQWKHUHLQP\KHDGWKDW,UHPHPEHU%HFDXVH,GLGQ¶WZDQWWRNQRZ 
332. I: Yeah. 
333. 3<RXNQRZ,NQHZEXW,GLGQ¶WZDQWWRWDONDERXWLW\RXNQRZVR$QGRIFRXUVHWKHUH¶V
ORWVRIRWKHUWKLQJVWKDW\RXMXVWZDQWWRKLGHWKHPUHDOO\\RXGRQ¶W\RXGRQ¶WZDQt to talk 
about them to people. 
334. I: Yeah. 
335. P: So. 
336. I: It sounds like erm that a few individuals have been really really helpful.  
 
 
 
Services has made a difference 
to experience of hearing voices 
 
 
Role of psychologist and CPN 
 
 
 
Not wanting to talk about voice 
Not wanting to involve mum 
Not wanting to know about voice 
 
Knowing but not wanting to talk 
about voice 
Wanting to hide voice from 
others 
Not wanting to talk to others 
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337. P: Some psychiatric nurses at the hospitals have been brilliant. 
338. ,5LJKWVRZKHQ\RX¶YHEHHQVWD\LQJLQWKHKRVSLWDOVWKHQXUVHV there were brilliant. 
339. P: Yeah. 
340. ,7KDW¶VQLFHWRKHDU 
341. 3,ZRXOGQ¶WEHKHUHZLWKRXWWKHPSXWLWWKDWZD\%XWGHILQLWHO\QXUVHV,¶YHKDGVRPH
JRRGRQHVDQG,¶YHKDGVRPHDWURFLRXVRQHV 
342. ,0P,ZDVJRLQJWRDVNKDYHWKHUHEHHQDQ\H[SHULHQFHVZKLOH\RX¶ve accessed 
services that had led to the voices being more powerful? 
343. P: Oh yeah. My dad dying.  
344. I: Right. 
345. P: Max told them not to tell. He rang the hospital, I was actually in you see. 
346. I: Right. 
347. 3$QGKHUDQJWKHKRVSLWDO,GRQ¶WUHDOO\NQRZZKDWKDSSHQHG. I think he must have told 
them that he was on his way and that my dad had died and not to say a word to me. I 
remember the psychiatrist on call at the time getting me in the office and the psychiatrist just 
came out with it. And I thought they were lying PH,PHDQZDVQ¶WZHOODQ\ZD\,FDQ
UHPHPEHUQRWEHLQJZHOOHUPWKHUH¶VQRWPXFKDERXWLWWKDW,FDQDFWXDOO\UHPHPEHU
whether it was real even now. I know I kicked him. I told him stop fucking lying to me. 
348. I: Mm. 
349. 3$QGFRXUVH,GRQ¶WNQRZZKHWKHULWZDV then, only Max that probably knows whether it 
was then or the day after that I hung myself in the toilets there. Do you remember? Er. 
Certain individuals being helpful 
 
 
 
:RXOGQ¶WEHKHUHZLWKRXWVXSSRUW 
Mixed experiences of nurses 
 
 
)DWKHU¶VGHDWK 
 
Asked services not to inform her 
of her fathers death 
Husband wanting to share news 
of her fathers death 
Psychiatrist going against wishes 
Felt others were lying 
Feeling angry 
 
 
Attempted to hang self  
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350. I: Gosh. 
351. 37KHVXSSRUWZDVDEVROXWHO\DWURFLRXV,VXSSRVH7KH\SXWPH,PHDQLWZDVQ¶WLWZDV 
352. me. It was my fault. BecaXVH,¶GJRWDPDOHQXUVHEHFDXVH,ZDVREV,ZDVRQ
hour observations. 
353. I: So kind of like someone? 
354. 3,¶YHJRWWRKDYHVRPHRQHZLWKPHDOOWKHWLPHDQ\ZD\ 
355. I: Yeah. 
356. 3,FDQUHPHPEHULWZHOO,GRQ¶WUHPHPEHUZKDW,XVHG,FDQ¶WHYHQUHPHPEHULI,WRRN
P\EUDRIIRUWRRNVKRHODFHVRXWP\VKRHVEXW,FDQ¶WLPDJLQHKDYLQJVKRHODFHVLQ\RXU
shoes. When your suicidal your not normally allowed that. And I talked this male nurse to 
ZDLWLQJRXWVLGHWKHWRLOHWVIRUPH$QGLWZDVDURRIOLNHWKLVIXQQLO\HQRXJK,W¶VDPD]LQJ
what they can hold and you know and I jumped off the toilet. Erm and the feeling I actually 
went on a picnic with my dad. 
357. I: Right. 
358. P: And my two children you know. And it was the feeling it was fantastic you know it was 
ZRQGHUIXO$QGWKHQH[WWKLQJ,UHPHPEHU,¶GEHHQFXWGRZQDQG,ZDVRQDEHG\RXNQRZ
,WZDVQ¶WLWZDVQ¶WUHDOO\WKHQXUVH,WDONHGKLPLQWRLWJRLQJWRWKHWRLOHWEXW\RXUQRW
supposed tRFORVHWKHGRRU$QGWKDW¶VDOOLWWRRNUHDOO\LWGLGQ¶WWDNHPHORQJ 
359. I: Mmm. 
360. P: I can remember thinking you know that er were lying to me and of course when Max 
FRPHLWZRXOGKDYHWRDOOKDSSHQDJDLQ$OOKDSSHQVRUWRIDJDLQWKDWLWZDVQ¶WUHDO 
 
Atrocious support from services 
On constant observations 
 
 
Constant observations 
 
Cannot remember details of 
suicide attempt 
Ligature around the roof 
Jumped off the toilet 
Imagining being on a picnic with 
her father 
 
Feeling fantastic 
Remember being cut down 
 
Not taking long 
 
Remember thinking staff were 
lying to her 
Page 261 of 271 
 
361. I: Oh gosh. 
362. 3$QGRIFRXUVHLWZHQWRQZHOOZHHNVIRU\RXGLGQ¶WLW,GLGQ¶WUHDOO\XQGHUVWDQGWKDWKH
ZDVGHDG,FRXOGQ¶WEHOLHYHWKDWWKH\DFWXDOO\ZHUHWHOOLQJPHWKHWUXWK,NQRZ,ZHQWWRWKH
IXQHUDOGLGQ¶W,,WZDVRQHRIWKHZRUVWORVVHVSUREDEO\LQmy life. 
363. ,*RVKDQGLWVRXQGVOLNH\RX¶YHH[SHULHQFHGTXLWHDORWRIORVV 
364. P: Mm. 
365. I: And especially when you were 18 in such a short period of time, gosh. 
366. 3<HDK,FDQ¶WUHPHPEHUKRZROG,ZDVZKHQKHGLHG+RZROGZDV,,GRQ¶WHYHQNQRZ
KRZROGKH¶GEHQRZ+HZRXOGQ¶WEHPRUHWKDQQRZ4XLWHROGEXWKRUULEOH,¶GVXSSRVH
EXW,KRQHVWO\EHOLHYHGWKDWWKDWSV\FKLDWULVWHQMR\HGWHOOLQJPH+HZDVQ¶WHYHQP\
SV\FKLDWULVWDWWKHWLPHDQG,LW¶VIXQQ\KHSUREDEO\GLGQ¶WEXWWKDW¶VKRZLWIHOW 
367. ,7KDW¶V how it felt at the time. 
368. P: That they were trying to hurt me. 
369. I: Mm okay. And I remember you mentioned that you went to a hearing voices group. 
Can I ask what was that like? 
370. 3&DQ¶WHYHQUHPHPEHUUHDOO\ 
371. I: Right. 
372. P: Right. I think I only went around 4 tLPHVGLGQ¶W,(U,GLGQ¶WLWGLGQ¶WODVWORQJEHFDXVHLW
started to dwindle down. It did me good. I can remember going to the theatre once all 
together with our partners and whoever you know. That was nice. It was it was er a few of 
my friends and I know one had got schizophrenia. 
Having to re-experience news 
Having to re-experience news 
Did not believe staff 
Worst loss of her life 
 
 
 
Believed psychiatrist enjoyed 
telling her 
Felt it was vindictive at the time 
No personal connection to 
psychiatrist 
Feeling staff were intentionally 
trying to hurt her 
 
Cannot remember hearing 
voices group 
 
Positive experience of hearing 
voices group 
Inclusion of partners 
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373. I: Mm. 
374. P: And others was some cause some of them were different like me they just were 
classed differently for some reason just classed differently because we just hear voices you 
NQRZ,W¶VQRWWKHVDPHDVSHRSOHZKRDUHVFKL]RShrenic as they see it you know. 
375. I: Right. 
376. P:Yeah I suppose you know in some cases with some of the psychiatrists and erm some 
RIWKHSV\FKLDWULFQXUVHVDQGWKDWWKH\GRQ¶WVHHLWWKHVDPH%XWLW¶VDELWVLOO\EHFDXVHLW
can do exactly the same thing. They GRQ¶WVHHLWDVGDQJHURXVDVPXFK 
377. I: So. 
378. P: So a lot of that I can remember a lot of that helped because it came out and you know 
SHRSOHZHUHWDONLQJDERXW:HOO,WKLQN,EURXJKWLWXSWKHGLIIHUHQFHZK\ZHUHQ¶WZHVHHQDV
being a problem as much. 
379. I: Yeah. 
380. 3$V\RXNQRZ,FDQUHPHPEHUWKDW2WKHUWKDQWKDW,FDQ¶WUHPHPEHUPXFKDERXW
going. 
381. ,6RLWVRXQGVOLNHWKDW\RXIHHOWKDWLI\RX¶GEHHQJLYHQDGLIIHUHQWODEHOLI\RX¶GEHHQ
given like a diagnosis of schizophrenia. 
382. P: Yeah or something yeah. 
383. I: That perhaps people would have responded to you differently? 
384. P: Yeah and helped me with my voices a lot quicker. 
385. I: Right. 
Diagnosis 
Classification of voices 
Diagnosis 
Difference in diagnoses 
 
Different conceptualisation by 
professionals, similar experience 
Viewed as less dangerous 
 
People talking about voices 
Helpful 
Not seen as problematic 
 
Difficulty remembering hearing 
voices groups 
 
 
 
 
Impact of diagnosis on support 
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386. 3%HFDXVH,GLGQ¶WZDQWWRWDONDERXWLWZLWKDQ\ERG\%XWEHFDXVHQRERG\HYHUERXJKWLW
up apart from really my CPN, I mean my prevLRXV&21GLGQ¶WGLGVKH,PHDQ,ZRXOGKLGH
DQ\WKLQJ,ZRXOG,PHDQ\RXNQRZ,¶GKLGHKRZ,¶GIHOWDQKRXUDJRVR 
387. ,6RLWZDVDOPRVWOLNHHUPLIQRRQHDVNHG\RXDERXWLWWKHQ\RXZRXOGQ¶WPHQWLRQ
anything because it was something you wanted to keep hidden? 
388. 3,WVOLNHHYHQQRZLIP\&31ZLOOFRPHHUPDQGVKHHUP,FDQ¶WDOZD\VVD\\RXNQRZ
WKDW,GRQ¶WZDQWKHUWROHDYH,¶OOZULWHLWGRZQEHFDXVH,FDQ¶WDFWXDOO\DVNIRUKHOSDORWRI
the time. 
389. I: Right. 
390. 3,FDQ¶WSK\VLFDOO\,GRQ¶WSK\VLFDOO\ZDQWto ask so I have to sometimes write things 
down. 
391. I: Mm. 
392. 3$QG,FDQFRYHUEXW,¶YHOHDUQWWRFRYHUWKLQJVVRHDV\(UP,WKLQNLWZDVWRGRZLWK
being abused as a child because my brother abused me sexually when I was about 4 and 
he was about 8. I think it was a case of living a lie, yeah covering it. But you know out there. 
You know my mum would I always had the best clothes you know er because that was my 
PXP¶VZD\RIKLGLQJWKHIDFWVKHZDVDSRRUPRWKHU,DOZD\VEHOLHYHG(UPDQG,KDUGO\
ever did PE sR,¶YHDOZD\VKDWHGVSRUWVUHDOO\EHFDXVH,KDUGO\HYHUGLG3((UPDQGVKH
ZRXOGZULWHPHQRWHVIRUWKLVWKDWDQGWKHRWKHUEHFDXVHVKHZRXOGQ¶WZDQWPHWREHVHHQ 
393. I: With because. 
394. P: With being naked I suppose yeah erm. So I learnt to live a lie. 
Not wanting to talk about voice 
No one else wanting to talk 
about voice 
Hiding emotions from others 
 
Finding it hard to talk about 
emotions 
Finding it difficult to ask others 
for help 
Writing things down as opposed 
to talking 
 
Have learnt to cover feelings 
Sexually abused as a child by 
brother 
Living a lie 
Covering emotions 
/RRNLQJµILQH¶RQWKHRXWVLGH 
Mother actively conspiring in 
living the lie 
Hiding physical abuse 
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395. I: Yeah. 
396. P: To lie to the world. And I carried on that for the rest of my life basically. Yeah I am 
DOULJKW\HDK,DPRND\DQGWKHQWKDW¶V\RXNQRZ,PHDQWKDW¶VLWVEHHQKDUGHUPSUHVVXUH
from going to yes I am okay and then just dropping and everything goes completely wrong 
to being able to write it down. 
397. I: Mm. 
398. P: Or being able to say you know. 
399. I: That I need a bit of support now. 
400. 36D\LQJ,PHDQ,FDQVD\LWQRZEHFDXVH,¶PQRWZRUULHGFDQ\RXKHOS 
401. I: Yeah. 
402. 3,FRXOGQ¶W,FDQ¶WHYHQVD\LWQRZ,ZRXOGQ¶W be able to say it to Jack or I have to write it 
GRZQ,FDQ¶WSK\VLFDOO\DVNEHFDXVH,IHHOOLNH,¶YHJRQHZURQJVRPHZKHUH,VXSSRVH 
403. I: So it sounds like that if your to ask for help that would be a bad thing. 
404. 3<HDKWKDW,¶YHORVW7KDW,¶YHQRWGRQHPy job properly. 
405. ,7KDW\RX¶YHORVW 
406. P: Yeah not done my job properly. 
407. I: Yeah. So it sounds like that actually not being able to tell people about what you 
experienced, it sounds like the connection you make to that is not being able to tell other 
people anything at all? 
408. 3,GLGQ¶W 
409. I: So it sounds like you had to hide what about your brother all the horrific things that 
 Learning to live a lie 
Lying to the world 
Continuance of living the lie 
Pressure 
Hiding emotions 
 
 
 
Not being worried about asking 
for help 
Finding it hard to ask for support 
Feeling of going wrong 
 
)HHOLQJWKDWVKH¶VORVW 
Not doing my job properly 
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your brother was doing to you. And it sounds like you had to hide what your mum. 
410. 3,GRQ¶WWDONDERXWLWQRZ,GRQ¶W,PHDQP\PXPDbit more with things that came along 
DV,JRWROGHUWKDW,FRXOGQ¶WUHDOO\TXLWHIRFXVRQ 
411. I: Yeah. 
412. 3%XWWKHPDLQWKLQJ,KDYHWRVD\LWZDVQ¶WWKHEHDWLQJVRUDQ\WKLQJLWZDVWKHDFWXDO
mental abuse. That can be a lot worse sometimes in some cases. 
413. I: Mm. 
414. P: And that led me up to being bullied. 
415. I: Right. 
416. P: And of course I felt school at school I was badly bullied. I left school went to work I 
was badly bullied, I left that work placement to another work place badly bullied. But I was 
luckily enough to find my husband Max cause that can sometimes led to where you find a 
man or a woman is a bully you know. 
417. I: Mm. 
418. 3,ZDVOXFN\,ZDV,SUREDEO\ZRXOGQ¶WEHKHUHQRZLILWZDVQ¶WIRU0D[%HFDXVHLI,¶G
have found that destroying behaviour at home as well. 
419. I: Yeah. 
420. 3,SUREDEO\ZRXOGQ¶WKDYHPDGHLW 
421. I: Gosh. 
422. P: But I do believe that we can go around with a you know a certain words written on our 
foreheads and people just pick upon that and they know. 
 
Not talking about abuse 
Only spoke about mum when 
older 
Mental abuse being worse 
 
 
Experience of being bullied 
 
Badly bullied at school 
Badly bullied at work 
Continuance of bullying 
µ/XFN\¶H[FHSWLRQ of husband 
Circle of abuse 
Positive support of husband 
Contemplation of different 
possibility 
Would not have made it 
 
Labels being carried with people 
People knowing about your 
Page 266 of 271 
 
423. I: What do you feel that word is for you? 
424. P: Bullied. YRXNQRZEXOO\PH,¶PZHDNEXOO\PH6RPHWLPHVP\FKLOGUHQEXOO\PHGRQ¶W
they sometimes.  
425. ,,WVRXQGVOLNHVRPHWLPHVWKDW\RXUZRUULHGWKDWEHFDXVH\RX¶YHKDGWKRVHH[SHULHQFHV
that other people can pick up on that. 
426. 37KDW¶VZK\,WU\WRQRWOHWSHRSOHknow. 
427. I: Yeah. So actually hiding it has another function as well? Protection? 
428. 3,GRQ¶WKLGHLW,GRQ¶WPLQGSHRSOHNQRZLQJWKDW,¶YHJRWPHQWDOGLIILFXOWLHVPHQWDOHU
LVVXHV,¶PQRWDVKDPHGRIWKHIDFWRIWKDWDWDOO,GRQ¶WJRURXQGKLGLQJP\VFDUV They can 
WKLQNZKDWWKH\OLNHDERXWWKDW,MXVWGRQ¶WZDQWDQ\ERG\NQRZLQJLW¶VQRWMXVWWKDW,FDQ¶W
actually physically just tell people that you know that erm you know the kids now know 
certain bits about their grandma.  
429. I: Right. 
430. P: But I think they ZHUHDOZD\VFOXHGXSRMQWKHLGHDWKDWVKHZDVQ¶WWKDWJUHDWD
grandma did they. Erm and erm you know things about what happened with my brother I 
ZLOOSUREDEO\QHYHUHYHUWDONDERXW,ZLOOQHYHUWDONDERXWLW%HFDXVHDVIDUDV,¶PFRQFHUQHG
the people whRQHHGWRNQRZNQRZWKH\GRQ¶WWKH\NQRZHQRXJKQRWWRQHHGWRNQRZ
anything else. 
431. I: Yeah. 
432. 3%HFDXVH,GRQ¶WQHHGWREULQJLWEDFN,FDQOHDYHLWEDFNWKHUH,¶PVXUHLW¶VQRWJRLQJ
WRDIIHFWPHLQWKHIXWXUH\RXNQRZ:HOO,KRSHLW¶VQRWJRLQJWRDIIect me in the future. Erm 
weaknesses seeming visible 
Bully me 
Children bully me 
 
 
Link- why hide feelings because 
others will bully you 
 
Not ashamed of mental health 
difficulties 
Differences between something 
EHLQJYLVLEOHDQGµPHQWDO¶ 
Difficulty talking about 
experiences  
Not wanting to talk about sexual 
abuse 
People who need to know, know 
enough 
 
Leaving it in the past 
Not letting it affect the future 
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DQGOLNH,VDLGLW¶VQRWWKHSK\VLFDODEXVHZLWKP\PXPLWQHYHUZDVDERXWWKDW,WZDVDERXW
you know I really for the rest of my life, up to now till probably a year and a half ago all I 
wanted her to do was love me. 
433. I: Yeah. 
434. P: 6RDOO,HYHUWULHGWRGRZDVPDNHKHUORYHPH<RXFDQ¶WPDNHVRPHRQHORYH\RX
<RXFDQ¶WPDNHVRPHERG\ORYH\RX7KH\HLWKHUGRRUWKH\GRQ¶W,IWKH\GRQ¶WZHOOVRPH
SHRSOHDUHFUXHODERXWWKDWDUHQ¶WWKH\VR 
435. ,0P*RVKLWMXVWVRXQGVOLNH\RX¶YHKDG so much. 
436. P: I suppose it does when you hear it all at once (laughs) in a quick conversation. 
437. I: Yeah it. 
438. 3,¶YHKDGDJRRGOLIH,¶YHJRWIRXUORYHO\FKLOGUHQ,¶YHJRWQLQHORYHO\JUDQGFKLOGUHQDQG
two more on the way. 
439. I: Wow. And is there anything else that you want to add that you feel is relevant to what 
we have been talking about? 
440. P:The only thing I can add is people in certain situations that are psychiatrists and have 
DQ\WKLQJWRGRZLWKPHQWDOHULOOQHVVVKRXOGQ¶WSXOOFXUWDLQVRYHU%HFDXVHLWZLOl still come 
RXWLQWKHHQG7KHUH¶VQRXVHPDVNLQJVRPHERG\¶VLOOQHVV<RXQHHGWREHDEOHWR
XQGHUO\LQJLWEHFDXVHLWZLOOMXVWJHWZRUVHDQGIHVWHU$QGWKDW¶VZKDW,ZRXOGOLNHWRVHH
changed. 
441. I: So you think that could be useful for other people? 
442. P: MP7KHUH¶VDORWRISHRSOHZLWKPHQWDOLOOQHVVRXWWKHUHWKDWDUHEHDXWLIXOSHRSOH,¶YH
 
:DQWLQJKHUPRWKHU¶VORYH 
 
 
Trying to make her love me 
Cannot make someone love you 
 
 
 
 
Having a good life 
 
 
 
3URIHVVLRQDOVµSXOOLQJWKH
FXUWDLQV¶DURXQGSUREOHPV 
Not masking illness 
Needing to approach underlying 
problem 
Wanting change in services 
Beautiful people 
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PHWVRPHEHDXWLIXOSHRSOH<HDK<RXGRQ¶WKDYHWRVHHWKHPHYHU\GD\RUHYHU\ZHHNRU
ever month. You can see them in the street three months down the line no different to when 
you saw them last you know. Beautiful people. 
443. I: Mm. 
444. P: When we used to be hospital we used to look at the staff room and we used to say we 
DUHWKHRQHVWKDWDUHQRUPDO,W¶VWKHPGRZQWKHUHWKDWDUHQ¶W<RXNQRZ%HFDXVHQRW
everybody with mentDOLOOQHVVLVHYLODQGEDG,WGRHVQ¶WZRUNOLNHWKDW7KHUH¶VDORWRIJRRG
ones out there. And a lot of them have you know passed on because they are not willing to 
open the curtains on that person. 
445. I: Mm. 
446. P: You know I mean I was in hospital when a man he committed suicide by throwing 
KLPVHOILQIURQWRIDEXVRXWVLGHWKHKRVSLWDO,GRQ¶WNQRZLI\RXHYHUVDZWKDWRUKHDUGWKH
story? 
447. I: Oh gosh no. 
448. P: Well I had been put on a different ward that night and he came in while I was there. 
Lovely little lovely round face and a beard and a tash. Rosy cheeks I can remember him. 
449. I: Yeah. 
450. 3(UPDQGKHZDVDOZD\VVPLOLQJ+HGLGQ¶WVSHDNKHMXVWVPLOHGEHFDXVHKH¶GRQO\MXVW
come in I supposed he was very very depressed but nobody to look you know. 
451. I: Behind the curtain? 
452. 3(UPDQGKHGLGQ¶WDFWXDOO\JHWKLVWKLQJ\ZKHQKHJRWWKHUH<RXNQRZZKHUHWKH\
 
No change in people 
 
 
Staff as abnormal, not service 
users 
Perception of mental illness 
linked to evil and bad people 
Consequences of pulling the 
curtains around a person 
 
Man committed suicide 
 
 
 
 
 
Was very depressed  but not to 
look at 
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have to go and interview him and then it was quite late. So it was their fault I know they erm 
probably got sued for what had happened. And the next morning he got up and he smiled at 
me and I smiled at him. You know thinking well he seems a really lovely lovely person. He 
GLGQ¶WWDONDQG,VDLG,KRSH\RXUDOULJKWEXWKHGLGQ¶WWDONHGKHMXVWVPLOHG:DONHGVWUDLJKW
out of the hospital and straight under a bus. 
453. I: God. 
454. 3<RXNQRZ%HFDXVH\RXNQRZWKDW¶VZKDW,GLGWKDW¶VZKDW,GLG 
455. I: Mm. 
456. 3$QGWKHQWKDWLWIULJKWHQHGPHEHFDXVHWKDW¶VZKDW,GR 
457. I: Yeah. 
458. P: And a lot of people with mental illness do that and if everyone else is going to go 
round drawing curtains on them then nothing will come out and people will die. 
459. ,7KDW¶VJUHDWWKDQN\RX,¶OOMXVWSUHVVVWRS 
6WDII¶VIDXOW 
7KLQNLQJKH¶VDORYHO\SHUVRQ 
 
Smiling on the outside 
Committed suicide 
 
Resonance with her experience 
 
Felt frightened 
 
Lot of people with mental illness 
hide their emotions 
People will die if underlying 
problem not addressed 
 
 
 
 
 
 
 
  
Appendix P: Example memo writing 
Example of Memo-writing after interview 7 
Memo Title: Gender, relationships and experiences of voices 
All female participants so far have discussed difficulties in their relationships with 
WKHLUPRWKHUV3DUWLFLSDQWDQGH[SORUHWKHµILJKW¶IRUWKHLUPRWKHU¶VDIIHFWLRQDQG
DOOWKUHHIHPDOHSDUWLFLSDQWVGLVFXVVWKHSHUFHSWLRQWKH\DUHµQRWJRRGHQRXJK¶
which in part they attribute to their relationship with their parents through being 
WROGWKLVGXULQJFKLOGKRRG%RWKSDUWLFLSDQWVDQGGLVFXVVWKHLUPRWKHU¶VPHQWDO
health difficulties and relative absence of their mother during their upbringing. 
Male participants, so far, have not discussed their early attachment relationships, 
only one male participant (4) discusses his father but in relation to the antagonism 
he feels towards him currently due to his dependence on him. Why is there a 
contrast between mDOHDQGIHPDOH¶VDFFRXQWVVRIDUUHJDUGLQJWKHUROHRISDUHQWV
in childhood and how participants believed this affected the development of 
voices? Is there a connection between gender, attachment and view of the self or 
of expectations of gender? Or is thiVSRWHQWLDOO\UHODWHGWRµIDPLO\VFULSWV¶ZKLFKDUH
handed down from previous generations regarding what it is to be female? What 
stories are being passed down? 
Schon (2009H[SORUHGJHQGHUHGPHDQLQJVRIµPHQWDOLOOQHVV¶ZLWKLQKHUVWXG\
When categorising illness, she argued it is emphasised more in relation to gender. 
This separation being for men it is related more to work and financial 
responsibilities, in comparison for women it is related more in terms of relational 
VWUHVV,QWHUPVRIµSHUVRQDOUHVSRQVLELOLW\¶WKHDXWKRUDUJXHGPHQGLVSOD\HG
µDFWLRQRULHQWDWLRQ¶LQWKHLUQDUUDWLYHDQGWDONHGDERXWEHLQJDFWLYHDJHQWVLQ
developing their illness.  Contrasting this, women spoke more as being receptors 
of stress to which they been exposed.  
Think in relation tRSDUWLFLSDQWVZKRJDYHWKHH[SHULHQFHRIµVWUHVV¶DVDQ
explanatory framework and whether this is evident in the data; 
Male participants:  2, 6 explicitly mentioned stress in relation to work and finances, 
participant1 stated he was unemployed at the time.  
Female participants: 3, 5 and 7 discussed relational stress.  
  
Contrasts in the data: Male participant (6) discussed the role of violent 
interpersonal trauma, unprovoked beating, in theories of the development of 
hearing voices.  
 
  
 
 
 
 
 
 
